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Expertness is a matter of study and 
practice. You can’t have it when 
you want it unless you tolerate it all 
the while. . . . Experts are not 
made by standing on the sidelines 
and theorizing. They have to come 
in contact with the real problem to 
know its nature and make effective 
use of their academic knowledge. 
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Alcoholism and Family Case Work 


‘Marion F. Lewis 


to problem of alcoholism has always 
been particularly perplexing to the 
family case worker: whereas the social re- 
sults of many other kinds of personality dis- 
turbance are only gradually apparent, the 
alcoholic is successful in involving his family 
and himself in a series of dramatic and dis- 
tressing crises that demand immediate atten- 
tion from the agency and community. The 
landlord becomes angry, the neighbors com- 
plain, the wife hurries to the office to de- 
mand additional relief. No matter how 
carefully these crises may be handled, they 
inevitably recur; the most skilful and con- 
siderate case work seems to leave the situ- 
ation no better than it was at the beginning. 

Some aspects of the problem are seldom 
the concern of family case work: we do not 
usually have to treat alcoholism in women ; 
those men who drink steadily and who are 
entirely incapable of holding a job or of 
carrying responsibility for a family seldom 
come to us for help. We do have in our 
case loads families that have been completely 
disrupted by drinking—the wife has refused 
to live with her husband, or the husband has 
refused responsibility for his wife and chil- 
dren and has deserted. A woman from one 
such family said, “I thought about the kind 
of existence that my mother-in-law has had 
to lead, and I saw myself headed for a life 
just like that. I decided then that I would 
never live with my husband again.” We are 
more frequently concerned with the less ex- 
treme alcoholics, who manage to stay out of 
institutions and whose wives continue to live 
with them even at the cost of severe hard- 
ship to themselves and to the children; with 
families that are not disrupted entirely even 
by twenty years of irregular support, fre- 
quent drunken sprees, intense quarrels be- 
tween husband and wife, and separations 


lasting for periods of several months. The 
marriages that can withstand a long and 
miserable history of drinking and all the 
subsequent social troubles should particu- 
larly challenge our attention. 

Why should these families of alcoholics 
hang together at all? What sort of people 
are these men and women who seem over 
and over ready to fly apart and yet who 
remain inescapably bound? The nine 
records that supplied material for this paper 
suggest some interesting considerations. 
Though no prescriptions for successful case 
work can yet be made on the basis of our 
experience with a few cases, it may be pos- 
sible to acquire a new attitude toward them 
and to cultivate a sharper curiosity about 
methods of experimenting with them; re- 
reading our records, we shall at least be able 
to form a composite picture of how they 
behave. 

At first glance, the picture seems puzzling 
and contradictory. When the man is drunk, 
he is often noisy and violent. He throws 
things, beats the children, strikes his wife, 
shouts at the neighbors, uses foul language. 
He steals the relief money for drink, he 
drinks up all his pay, he sells articles of 
clothing or furniture when his money is 
gone. When he is sober, the picture seems 
to be entirely different. How often his wife 
says to the worker, “ When he’s sober, I 
couldn’t ask for a better husband.” He is 
at first abjectly humble, and filled with a 
deep sense of his own unworthiness. He 
then tries hard to make amends in some 
tangible fashion, and to recapture the good 
will of his wife and children. He goes back 
to work if he has a job, and buys clothes for 
the children, or some necessary article of 
furniture for the house. If he has no job, 
he helps around the house. One woman 
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commented, “ He can’t do enough for me— 
he takes special pains to wipe the dishes, and 
he is so affectionate, so thoughtful about 
little things.” Another man can be counted 
upon to help with the cleaning and to watch 
the children when the wife goes out on 
errands. A third is willing to help with 
the washing or even to dry the dishes. One 
alcoholic, a gardener by trade, who had been 
particularly brutal to his family, showed 
protective feeling for a rather wilted bunch 
of flowers standing on the case worker’s 
desk. He interrupted his discussion of his 
own situation to remark, “ They’re feeling 
unhappy—they haven’t had enough fresh 
water, and it’s too hot for them in here. I 
can always tell when things aren’t right for 
them.” 

Even in his sober periods, however, the 
alcoholic displays a good deal of jealousy 
and suspicion. He questions his wife closely 
about her conversation with the man in the 
apartment upstairs, and about whom she 
meets when she goes out to the grocery. 
One man, who was willing to discuss his 
fears frankly, said to the worker, “ Do you 
know what they’re saying? On my way 
home from the workhouse today, I saw a 
man who says that they’re saying over at 
the bootlegging joint that my wife had me 
put in jail so that she could entertain the 
man who lives in the next apartment. The 
dirty bastard! The filthy low-life! He isn’t 
married to the woman he lives with, and 
then that people should say things like that 
about my wife—the mother of my children! 
You just wait! I’m not going to stand for this. 
Somebody’s going to get hurt! I’m going to 
hit him and knock him down and then I’m 
going to stomp his guts out on the street. I 
don’t care if I do go to jail. The next time I 
go to jail it will be in the big house, not the 
workhouse!” Sometimes the man expresses 
direct hostility toward his wife. She is a 
good woman, and she does her best, but his 
troubles are really her fault. If she would 
only stop nagging, he could do better. As 
one man put it, “ Miss Lewis, that is one of 
the meanest little women that God ever 
made. You think she is so nice. She comes 
up to you and talks and you believe every- 
thing she says. She always gets people with 
that smile of hers... . . If I go away, the 
judge will get me. If I stay home, she 


gets me.” 
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The alcoholic’s wife seems also to be a 
contradictory sort of person. In many cases, 
she appears to be the balance wheel of the 
family—or at least she thinks she is. It is 
she who gathers up the pieces and holds the 
family together when her husband is on a 
spree. It is difficult for her to feel that any- 
thing she may have done may be even in 
part responsible for the family’s trouble. 
Has not her husband told her in one of his 
fits of repentance that he is not good enough 
for her? She is the one with good business 
judgment; she manages the money; she 
knows how to plan. She has worked out- 
side the home at various! periods since her 
marriage and her earnings have helped to 
meet the payments to the building and loan 
company or the doctor. If her husband 
would only follow her advice and do exactly 
what she says, the family would flourish. 
When he is on a spree, she hurries into the 
office demanding immediate and drastic 
action. “‘ What he needs is a good talking 
to—someone to scare him and teach him a 
good lesson. Perhaps if you’d talk to him. 
. . . Or maybe I'd better take him to court 
again. The last time the judge scolded him 
he didn’t take a drink for two months.” If 
the case worker is rash enough to take these 
suggestions literally, she speedily discovers 
that the wife is incapable of sustained drastic 
action against her husband. If she has him 
taken into court, she relents before the 
judge, and begs him to dismiss the case. 
She leaves him for a few weeks or months 
but comes back when he pleads and makes 
promises. 

She does not easily admit love for her 
husband. Her friends and relatives have 
told her that she is a fool to stay with him, 
and she fears that the case worker may have 
the same opinion. Her official position is 
that her husband’s behavior has killed her 
love for him. If she trusts the case worker, 
however, she may express verbally her con- 
tinuing affection. If her husband leaves her, 
she expresses a great deal of anxiety about 
his comfort and safety: suppose he should 
get run over when he was not quite himself? 
The wife of a particularly irresponsible alco- 
holic remarked: “If anything should hap- 
pen to me, there wouldn’t be anyone in the 
world who would take care of him, or care 
at all what happened to him. I get all filled 
up with pity when I think about it.” This 
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protective affection is seldom expressed in 
ways that really help the man to work out 
his problems. The wife shares her hus- 
band’s blindness about the depth of his diffi- 
culties, and she resists almost as much as he 
does any suggestion from the case worker 
that they will recur. When he is drinking, 
she is furious or despairing; when he is 
sober, she recovers her good spirits, tries to 
forget the past, and expresses a child-like 
hope that this time he may be able to keep 
his promises, and that there will never again 
be any trouble. In her own efforts to deal 
with the problem without outside help, she 
uses aggressive tactics that are almost as 
infantile as those of the husband. She re- 
fuses him food, she reproaches him for not 
loving her or the children, she denies him 
intercourse. One woman who was unusually 
frank about her aggressions admitted that 
when her husband dared her to throw a knife 
at him, she “picked it up and gave it a 
sling.” When he urinated on the floor while 
drunk, she mopped the floor with his clothes. 
Whenever he threw one dish, she threw 
another. Another woman took her hus- 
band’s house keys away from him so that 
he could not come in quietly after midnight. 
She also ordered him to stay out of the liv- 
ing room, but was much upset when he 
saved her furniture by sleeping on the floor. 
In spite of their hostilities, these women 
assure the worker that their husbands are 
entirely mistaken in their suspicions that 
they [their wives] are interested in other 
men. 


THESE details, repeated with some vari- 
ation in case after case, take on new signifi- 
cance when we examine them in the light of 
modern theory. The alcoholic man seems to 
be suffering from conflicts so deep and so 
severe that the normal balance between 
masculine and feminine impulses is dis- 
turbed. Those who deal with him cannot 
help sensing that he is somehow less success- 
fully masculine than normal men; he shows 
many characteristics which in our culture 
we are accustomed to call feminine. He 
wants to be cared for and to be guided; he 
wants to be punished and to submit; he 
wants people to sympathize with his diffi- 
culties and to give him money, clothes, and 
service without stint; he wants them to be 
lenient about his obligations, and kind when 
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he meets no obligations whatever. In de- 
lirium tremens and in alcoholic psychoses, 
these tendencies come out in a more undis- 
guised form. The small animals which then 
surround and pursue the patient are appar- 
ently the visible representation of his wish 
to be sexually attacked and penetrated. The 
anxiety and fear that this wish arouses are 
expressed in the convulsive efforts of the 
patient to get away from these animals. 
Ordinary drinking without delirium or 
psychosis brings out the same tendencies in 
a somewhat different form. Then the man 
works out a wish for the companionship of 
other men, and the desire to receive by 
mouth something potent enough to over- 
whelm him completely and make him un- 
conscious. Whenever these impulses surge 
up from the unconscious and demand satis- 
faction, they are accompanied by an enor- 
mous amount of hostility to his wife and 
children. It seems as though his hatred for 
them—which he cannot fully feel or acknowl- 
edge when he is sober—bursts out in a 
cyclone when he is drinking. Even the 
mildest men are able to inflict severe pain 
upon their families simply by staying away 
and letting their wives worry about their 
safety and about their lost wages. Usually, 
however, the hatreds are more actively ex- 
pressed: The man overwhelms his wife with 
abusive language, and with physical vio- 
lence. One man, unusually mild and likable 
when sober, expressed his hostility while 
drinking by pawning his wife’s clothes in 
disreputable houses, and selling for drink 
the food supplies she had bought and paid 
for with money she had earned on an ardu- 
ous job. No wonder the wives complain 
that their husbands do not love them—they 
have vivid and intimate experience of the 
tempestuous strength of these hostile im- 
pulses. The suspicions of infidelity, which 
in alcoholic psychoses take on such fantastic 
proportions, are a reflection of the man’s 
sexual impulses toward other men. If he 
cannot wholly desire his wife, surely she 
cannot desire him, and she must of necessity. 
be interested in someone else. When the 
storm subsides, the stage is occupied for a 
time by what Melanie Klein would call 
restitutive impulses. The man then tries to 
build up again what in his drunken violence 


* Cf. Psychoanalysis of Children. 
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he has tried to tear down. Here again, in 
his readiness to do small jobs around the 
house, or even to take over entire responsi- 
bility for the housework while his wife 
works outside, one can see that even his 
restitutive impulses have a strong feminine 
coloring. 

The relationship between the man and his 
wife can now be seen to be an extremely 
complicated one. On the one hand, the wife 
seems to be the stronger and more practical, 
as even the man himself sometimes admits. 
One man remarked, ‘“‘ Miss Lewis, my wife 
is stronger than I am—she’s got me down.” 
The woman finds an outlet for her aggres- 
sive impulses in a partnership with a man 
who is partially dependent on her and who 
is constantly maneuvering himself into 
situations that almost force her to punish 
him. One woman literally whipped her hus- 
band with a belt after he had been drinking. 
The man finds in such a woman a partial 
outlet for his submissive and masochistic 
impulses, someone to scold him when he is 
bad, to think and plan for him when he is 
puzzled, to extricate him from his scrapes, 
and to worry about his health and comfort. 
But this balance of forces is a very unstable 
one. The man, with all his immaturities, is 
struggling to be normally masculine; and 
the woman, for all her pride in her courage 
and efficiency, wants some of the time to 
lean on her husband and to receive from 
him the petting and care that other women 
receive as their right. Perhaps one of the 
most important results of the drunken spree 
is that for a little while it enables the man to 
escape from his submissive role and compels 
the woman to sink into it. Both partners 
alternate, therefore, between a “ masculine ” 
and “feminine” position; both alternately 
express aggression and submission, and both 
demand, although not at the same time, to 
be fed, to be given gifts, to be cared for—in 
short, to be nursed like a little child. There 
is, of course, a striking resemblance between 
these reversals and those which take place 
in the manic patient. The typical manic 
alternates between unrestrained and sterile 
aggression turned outwards, and aggression 
wholly turned in on the self. The alcoholic 
wavers between a feminine variety of con- 
structive behavior in his family, and an ex- 
plosion of destructive behavior, turned partly 
upon himself and partly upon the family. 


THE complexity of these difficulties may 
well lead us to ask whether case work can 
do anything at all to help and, if so, where 
we are to begin. It may help to clear the 
ground if we agree first of all on what can- 
not or should not be attempted. It is prob- 
ably foolish to hope that by case work we 
can wholly cure any chronic alcoholic. His 
drinking is an expression of difficulties so 
deep that probably only a thorough-going 
analysis could discover the sources of his 
troubles. A more reasonable goal would be 
the diminution of the number of sprees, and 
the lengthening of the interval between them. 
If a man who has been getting drunk every 
week or two can be helped to stay sober for 
two or three months at a time, or even 
longer, his usefulness and the happiness of 
his family will be immensely increased. 

It would probably also be folly for the 
case worker to attempt to treat the situation 
by giving the man any considerable degree 
of insight. If she should try to help him to 
understand the fundamental nature of his 
conflicts, she would be in grave danger not 
only of getting involved in problems beyond 
her depth but also of disturbing in a very 
destructive fashion the precarious adjust- 
ment he had been able to make without 
assistance. If the man is able to gain some 
small amount of acceptance of the hostilities 
he periodically feels for his wife and chil- 
dren, the worker will have accomplished a 
great deal. In the main, however, her efforts 
will have to be directed elsewhere. 

A third point which should perhaps be 
made is that it is perilous to attempt to help 
by exploiting the man’s submissive and 
masochistic tendencies. The wife is partly 
right, of course, in feeling that her husband 
behaves better for a time after he has been 
“talked to.” One institution known to the 
writer makes it a matter of policy to lecture 
alcoholics severely upon dismissal in the 
hope that this practice may increase a little 
the length of their stay outside. Most of 
the alcoholic’s family and friends have suc- 
cumbed at one time or another to the temp- 
tation to lecture him; indeed, he makes it 
very difficult not to lecture—he invites a 
scolding by saying contritely, “I know 
there’s no excuse for my behaving like this,” 
or “It looks as though I don’t appreciate 
anything that has been done for me, doesn’t 
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it?’ The case worker cannot help wonder- 
ing sometimes whether a little severity on 
her part might not help. Further experi- 
ment with these cases may indicate that 
there is sometimes a time and place in which 
the worker should deliberately play the rdle 
of the stern parent. It would be easier, how- 
ever, to recommend this policy if experience 
with alcoholics indicated that such measures 
could do anything really to alter the situ- 
ation. Before he comes in for treatment, the 
alcoholic has spent a good many years suc- 
cessfully defeating the attempts of aggressive 
people to reform him, and there is little 
reason to believe that the case worker will 
fare any better than his parents, his wife, or 
his friends in trying to make him change 
through shame or fear. Though he may 
submit for a time, sooner or later the old 
conflicts can be expected to recur, and the 
submissive behavior and its results will then 
disappear in another explosion. But if we 
cannot hope to cure him entirely, to give him 
insight through case work, or to change him 
by exhortation, what can we do? 

It has been said that the whole problem 
of treatment is to know what to support and 
when to offer support. What in this mélée 
of opposing forces in the alcoholic and his 
family can the worker support? Our answer 
to this question will depend upon our esti- 
mate of the direction of these forces. What 
on the whole is the family itself trying to 
do? The man is struggling to maintain a 
reasonably masculine rdle in the face of so- 
ciety, and his wife is struggling also to have 
him achieve this goal, though many of her 
impulses and actions militate against his 
success. If the case worker is to help at all, 
she will have to ally herself with this central 
process. She will have to protect and en- 
courage the man’s constructive and creative 
impulses and she will have to support the 
woman’s eagerness to help her husband, and 
her wish to have him become the sort of 
man on whom she may lean. If the woman 
is reasonably intelligent, her protective im- 
pulses toward her husband can be mobilized 
in a more constructive fashion than she is 
able to achieve alone. She can be aided to 
see that, while the experiment in treatment 
is going on, she must nag as little as pos- 
sible and give a full measure of praise and 
appreciation for whatever efforts he is able 
to make. It may be possible to help her 
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understand, much more than her husband 
does, the nature of his struggles and the 
inevitability of relapses. When the relapses 
come, she can be steadied through them and 
helped to keep in mind both the objectives 
of treatment and the slowness of any treat- 
ment process. 

It seems more than usually important 
that, in families where the woman has been 
working and the man has been-idle, this situ- 
ation should be reversed and the man re- 
stored to some measure of economic mascu- 
linity. If the agency has to supplement his 
earnings when he is on a spree, this is per- 
haps less destructive to the family than sup- 
port by the wife would be. The worker’s 
relationship to the man is important. Some 
alcoholic men seem to make transfers easily 
and become a problem because they come to 
the office so frequently and demand so much 
of the worker’s time. .They are eager for 
the worker’s good opinion, and as they come 
to trust her and discover that she does not 
reproach them for lapses, they lean more 
and more heavily upon her support. As the 
relationship develops, the worker has to 
guard against the danger of giving the man 
too much approval for his good behavior. 
If she slips into this error the man’s infan- 
tile wishes to defeat the treatment and to 
remain unchanged are likely to rise in re- 
bellion. If he feels that the case worker is 
very much pleased with his good periods, 
it will become all the more necessary to have 
relapses. In this way he can express hos- 
tility to the worker but at the same time, if 
he feels that she sets great value on his sober 
periods, his guilt about his hostile and de- 
structive impulses will be increased. The 
worker must take care that the warmth she 
contributes does not depend particularly on 
the man’s “ good” or “bad” behavior but 
moves along at a fairly even temperature. 

In dealing with these cases, the worker 
cannot be passive. She must of course ad- 
just relief to the family’s varying needs, and 
she will have to satisfy in some degree the 
man’s wish to be nursed and cared for like 
a little child. Just how she is to throw sup- 
port to specific constructive impulses when 
they come up will depend upon her sensitive- 
ness of perception and her resourcefulness in 
dealing with the environment. Too much 
help will confirm the man in his irresponsi- 
bility ; too little will permit the impulses to 
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sink back without advancing the situation. 
The worker must be eternally alert to vary 
the degree of her participation according to 
what is going on; she will have to be ready 
at times to do nothing at all and at other 
times to use every resource of the agency to 
further some scheme which the family pre- 
sents and which seems to have merit and 
hope for the future. When the man defeats 
her most careful measures for his welfare, 
and pawns the clothes or the tools she helped 
him to secure, or follows a sober interval 
with a number of sprees very close together, 
she must not be confused by these evidences 
of his wish to destroy. If she waits a little 
until this wish subsides, she will have once 
more an opportunity to reinforce by encour- 
agement and by material aid his impulses to 
care for his children and to take pride in 
them, to protect his wife, and to improve 
and beautify his home. 

The contributions of the worker will prob- 
ably have much more value if there is also 
in the picture some man who is willing to 
befriend the alcoholic and to take an unflag- 
ging interest in his progress. In other 
words, the alcoholic needs to be given a 
chance to work out in a socially acceptable 
fashion his impulses toward both men and 


women. In the most successful case that 
has come to the writer’s attention the man 
had a strong transfer to his worker and a 
considerable attachment to his minister who 
stood by him loyally through a period of 
many months. This client, who had been a 
periodic drinker for many years, finally re- 
duced his sprees to the point where he had 
only about one a year. 

It seems particularly the province of 
family case work to experiment further with 
the treatment of these cases for they consti- 
tute in the deepest sense a family problem. 
So close is the interlocking between strengths 
and weaknesses that we should perhaps 
speak of the “alcoholic marriage,” rather 
than of the “alcoholic man.” No treatment 
of either man or wife alone is likely to bring 
satisfactory results ; they must move forward 
together into an altered relationship to each 
other. In this process the children have a 
vital and enduring stake. The sensitive case 
worker, groping her way through the in- 
tricacies of family case work, trying to see 
and to meet the needs of every member of 
the family group, will find no more fascinat- 
ing field for exploration than these families, 
so deeply burdened and yet so perennially 
hopeful of the future. 


A Study of Some Co-operative Relationships between 
Medical Social Work Departments and Public 
Relief Agencies 


Georgia Ball 


GROUP of twelve medical social 
workers, who at one time had dis- 
cussed together their common problems and 
enjoyed an easy give-and-take of opinion, 
elected to meet bi-monthly during the win- 
ter of 1935-6 to discuss again some major 
current problems. Eleven members of the 


group happened to be working in four 


hospital social service departments, the 
twelfth was a medical relief worker in a dis- 
trict office of the Cook County Bureau of 
Public Welfare. With the Milford Confer- 
ence Report’? and the second Functions 
Study * as bases for thinking with regard to 


*Social Case Work: Generic and Specific. 
American Ass’n of Social Workers, 1929, $1.00. 


case work function, and with homogeneity 
of professional background in the group, 
there was agreement on general issues. The 
group chose unanimously to discuss some 
aspect of the medical social worker’s rela- 
tionship to the public relief agency. They 
wished to define the change in medical social 
practice which they thought had come about 
because so large a proportion of patients 
were clients of the relief agency. 

At the end of the study period, they ques- 
tioned the adequacy of the method used to 
define this change and were dissatisfied with 
the validity and tangibility of the results; 

* Harriett M. Bartlett: Medical Social Work. 


oo Ass’n of Medical Social Workers, 1934, 
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nevertheless, the experience itself seemed of 
value because of the opportunity to direct 
emotion into the channel of objective think- 
ing. A brief statement of the objective, 
method of study, results analyzed, and im- 
pressions gained, is given here. 


THE objective of the study evolved from 
questions raised regarding changes in medi- 
cal social practice since the beginning of the 
depression. Members of the group felt (the 
word is used intentionally, as there was 
much feeling in the opinions expressed) that 
responsibilities engendered by the large 
numbers of clients on relief who are attend- 
ing the clinics, and the large amount of 
work with the public relief agency (much of 
which they felt was not of a medical social 
case work character) had crowded their 
days so that there was little time left to prac- 
tice medical social case work. 

In the minds of the group medical social 
case work is the study of the patient’s social 
and emotional situation in light of his medi- 
cal condition, and an attempt to make effec- 
tive the medical treatment under conditions 
imposed by the total of medical and social 
factors. It is concerned with helping the 


patient prevent or keep at a minimum the 
development of social disability. Its practice 
is composed of interviews with the patient, 
the patient group, and the doctor, of inter- 
pretation to them, of the adjustment of prac- 
tical obstacles, and of utilizing appropriate 


community resources. It involves interplay 
with other social agencies when such agen- 
cies are better equipped to give the special- 
ized services needed. 

Because of the large case loads and the 
limitations of policy of the public relief 
agency, the group believed their time was 
taken up by innumerable telephone calls to 
the agency at the request of patient or doctor 
in an attempt to obtain for the patient basic 
necessities which he could not secure him- 
self. The patient who had continuous colds 
because of lack of fuel, who was undernour- 
ished for lack of food, who could not obtain 
access to his relief worker when the rent 
check or grocery order failed to arrive, or 
whose story of lack of milk for the children 
was relayed by the doctor, was too familiar. 
The group felt that days spent in alleviating 
these situations left no time for medical 
social case work. 
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Therefore, with some resentment at spend- 
ing most of their time in an effort to adjust 
difficulties between the patient and the relief~ 
agency, and with desire to define the chang- 
ing practice of the medical social worker, the 
group asked the question, “ How has medi- 
cal social work been affected by the depres- 
sion?” Aware that this broad question 
could not be answered completely, it was 
decided to set forth as the objective of the 
year’s discussion the following: To ascer- 
tain to what degree the practice of a group 
of medical social workers in Chicago has 
been affected by the relief situation, i.e., by 
the number of patients attending the clinics 
and by the fact that the great majority are 
clients of the public relief agency. 


INFORMAL discussion, with group analy- 
sis, tabulation, and interpretation, is an ex- 
perience more meaningful in intellectual 
enjoyment and clarification of individual 
minds—the primary purpose of the group— 
than in the scientific accuracy of results. 
Group discussion as a method of study is 
of advantage in providing consistency of 
assumptions or homogeneity of bases of 
thought, because of the opportunity it gives 
to smooth out individual differences of opin- 
ion and arrive upon common ground. One 
disadvantage is its time-consuming nature, 
and the necessity of retracing a certain 
amount of thinking at each meeting. The 
method is cumbersome for handling data, 
and there can be no absolute agreement upon 
each definition, nor upon the proper category 
for each item. 

Various means of collecting data were dis- 
cussed. Analysis of closed cases seemed im- 
practical because process is not routinely 
recorded, and a knowledge of process was 
essential to disclose working relationships 
with the relief agency. Recording current 
cases over a certain period to bring out data 
for the study was impossible because of lack 
of time. It was decided to record on a card 
each service to a relief agency patient during 
the week of January 27, 1936.5 This was 
thought to be a typical week since there 
were no monetary crises or other factors 
necessitating out of the ordinary policies 


* Prior to classification, this information on the 
cards was supplemented by the worker who had 
recorded it in order that the group might under- 
stand the circumstance of the contact. 
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during the time. Because of the limitations 
inherent in selecting cases over so short a 
period, it was agreed to collect more data 
later on, should the yield be insufficient. It 
did prove inadequate, but the time consumed 
in analyzing the data collected prohibited 
any further gathering of material. 

The method used by the group was to 
record the services on cards, classify the 
services according to pertinent categories, 
sort and tabulate the cards, and later discuss 
and interpret the findings. The entire study 
group worked out the classifications used ; 
smaller groups made up of members who had 
time did much of the sorting and tabulation. 

The services were classified under three 
functional headings, “ medical administra- 
tive,” “‘ medical social,” and “ generic social.” 
The medical administrative services related 
to problems of admission, clinic manage- 
ment, or routines that did not involve medi- 
cal social judgment. Services were classified 
as medical social if an understanding of the 
inter-relation of the medical and social ele- 
ments was necessary before judgment could 
be reached. The generic social services per- 
tained to meeting basic needs unrelated to 
the medical condition of the patient. Serv- 
ices were also classified as to whether they 
would have been rendered any patient or 
only a patient who was the client of a public 
family agency. The various ways in which 
the assistance of the public relief agency had 
been sought were also classified. 

In classifying the services, some basic 
principles were agreed upon and used, but 
in many instances we had to rely entirely 
upon the group’s judgment. A sorting espe- 
cially difficult to make was whether the 
service would have been accorded any 
agency patient or only a client of the public 
relief agency. Here the question asked was 
whether, with adequate case work on the 
part of the agency, this service would have 
been necessary, but we had no clear defi- 
nition of “ adequate case work.” Validity of 
findings is questionable when strictly defined 
classifications are not possible, but an 
attempt was made throughout to adhere to 
the same principles in matters of judgment. 

Services recorded usually were initial con- 
tacts and there was no means of knowing 
how effective the co-operative relationship 
was at the end of the contact. This made 
especially inadequate a classification of diffi- 





culties encountered. It caused a tendency 
to inject thinking regarding probable results 
or, where end results were known and later 
disclosed by the worker, a tendency to judge 
by these rather than by the data themselves. 
An analysis of closed cases recorded pur- 
posely for the study would have been the 
only method of obtaining clearly and accu- 
rately the objectives of the study but, as this 
was not feasible, our findings can be held 
only as approximations or indications of the 
true situation. 


A TOTAL of 262 services were recorded 
and analyzed. This does not represent the 
total number of contacts with the relief 
agency participated in by the eight * mem- 
bers of the group collecting the data, as two 
members were unable to record every serv- 
ice and therefore submitted small samples. 
Four of the six members who submitted all 
data are employed in a hospital where clinic 
management is a function of the social 
worker ; the other two have only occasional 
contacts with the relief agency because of the 
financial standards of the clientele of the 
hospital in which they are employed. Thus 
the preponderance of services recorded rep- 
resent services accorded by medical social 
workers who are clinic managers.° 

It was interesting to note that over half, 
or 135 services, were classified as services 
that would have been accorded to any patient 
regardless of agency support. These in- 


. cluded interpretation of clinic régime or 


treatment recommendations, interviewing 
new patients to determine outstanding social 
problems, decisions regarding inter-clinic 
relationships, follow-up measures, review of 
medical records, consultation with doctors 
regarding the patient, assistance in obtaining 
donors for blood transfusions, and so on. 
When analysis by function was made, it 
was discovered that, of the services that 
would have been accorded any patient and 


*Three members of the group were executives 
who had no direct contacts with relief clients, and 
another member was a medical social worker 
working in the public relief agency. 

5 Clinic management here assumes responsibility 
for the functioning of the clinic and includes, in 
addition to social review of patients, such duties as 
supervising clerks in charge of records and those 
responsible for placement of patients in examining 
rooms, follow-up, decisions regarding questions of 
routine, and so on. 
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that were not determined by his agency re- 
lationship, half were medical administrative 
and half were medical social. The medical 
administrative group included matters of 
admission, clinic management routines, mak- 
ing appointments, and such incidentals as 
sending home in a taxi a patient who became 
ill while having a basal metabolism test. The 
medical social services were largely those of 
interpretation of treatment recommendations 
to patients or relatives and discussing with 
the doctor the best integration of medical 
and social conditions. 


One hundred and twenty-seven services, / 


or almost half the total number, were classi- 
fied as those which would not have been 
given had the patient not been a public 
agency client. The basic difference in classi- 
fication between these services and those 
which would have been accorded any patient 
was that they involved actual contact with 
the agency or revolved upon procedures set 
up by the relief agency to facilitate medical 
care for their clients. The same elements 
of medical social and medical administra- 
tive work were present—interpretation and 
adjustment—but they were accomplished 
through the agency instead of by direct con- 
tact with the patient. 

Matters of housing, diet, family adjust- 
ment to the medical condition of the patient, 
transportation to and from clinic were ar- 
ranged with the agency, as were also, fre- 
quently, matters pertaining strictly to medi- 
cal care, such as supplying appliances, super- 
vision of régime, and so on. It is pertinent 
to point out that those services classified as 
accorded to any patient were found to be 
services given in the hospital, and were re- 
lated largely to treatment recommendations 
and clinic matters; whereas in the category 
of “services given because the patients are 
clients of a public agency ” the activities of 
the medical social worker were largely home 
adjustments, family plans, housing, régime, 
and soon. This was due to the fact that all 
direct agency contacts were placed in the 
latter group and, since it is current practice 
for the agency to supervise home conditions 
as well as to supply financial needs, such 
matters were accomplished through contact 
with the relief agency rather than directly 
with the patient. It should be said that the 
completion of a total service for a patient 
frequently included two or three contacts, 
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one of which might have been classified as 
administrative and another as medical social, 
or one of which was thought appropriate for 
any patient, and another given solely be- 
cause of the agency contact. 

Division by function of the 127 services 
accorded to patients because they were 
clients of a public agency disclosed that 
there were twice as many medical social 
services as medical administrative, and that 
there were only 2, or a fraction of one per 
cent of the total, that were generic social. 
In general the distinction made between 
medical social and medical adm’: istrative 
services was to decide whether in ration 
of the medical and social elements was 
needed, with interpretation by the medical 
social worker of the medical component 
(medical social), or whether routine only 
was involved (medical administrative). The 
medical social services included telephone 
conversations, letters, and personal confer- 
ences in which were interpreted the needs 
for change in housing, special diets, appli- 
ances, transportation, total family adjust- 
ments, and so on, in light of the medical 
situation. They included also contacts initi- 
ated by agency workers wishing to know the 
effect of medical conditions upon work 
ability, the result of examinations arranged, 
whether extra medical care or budget sup- 
plementation was needed, and so on. The 
medical administrative services were com- 
posed of performance of routines necessary 
in agency work—such as filling in diet re- 
check forms, carfare slips, and so on—and 
of matters of admission or management. 

The most important finding in connection 
with function was the minute proportion of 
generic social services. As has been stated, 
this classification was defined as including 
services unrelated to medical need. The im- 
pression had existed among members of the 
group that a large amount.of time was in- 
volved in requesting for patients those items 
of basic need that they could not obtain 
from the relief agency themselves. Because 
clients were unable to see their workers at 
the relief agency at all times and because 
rent or food checks were delayed or inade- 
quate, they sought the intervention of social 
workers at the clinics they attended. The 
group was surprised to find that only 2 of 
the 262 services related to basic needs not 
occasioned by the medical situation. 
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Further examination disclosed, however, 
that the method of study had obscured the 
isolation of these services. Whenever the 
request for material relief or case work serv- 
ices was related to the medical need, it was 
classified as medical social, because judg- 
ment based on a consideration of medical 
and social factors had been necessary. Few, 
if any, instances exist in which adequate 
clothing, fuel, food, and shelter, or harmoni- 
ous family relationships are not necessary to 
the welfare of a sick person, whatever his 
diagnosis may be. Furthermore, it is the 
tendency of medical social workers to find a 
medical need for the essentials of life if the 
patient is suffering because of their absence. 
The method we had used in determining the 
proportion of services necessary because the 
patient was inadequately fed, clothed, or 
sheltered, was not tenable. Despite this fact, 
the experience of analyzing co-operative re- 
lationships with the relief agency convinced 
the study group that much less time is in- 
volved, than they believed initially, in activi- 
ties that would be unnecessary if relief 
agency clients were better cared for. 

An attempt was made to determine whether 
the services made necessary because the pa- 
tient was a public agency client would have 
been performed for the clients of any family 
case working agency or only for the clients 
of the public relief agency. In other words, 
the group sought to learn whether their re- 
lationships to patient and agency were 
peculiar to a situation in which the agency is 
circumscribed by policy defined by law and 
is obliged to care for all in need without 
regard to adequacy of personnel or finances. 
To this end, each service was analyzed to see 
whether it would have been the same if the 
agency had been one of good case work 
standards. In this analysis less standardi- 
zation of definition was possible and more 
conjecture necessary than in any other in 
the study. As has been stated, there was no 
actual definition of “ good case work stand- 
ards’ and nothing more by which to judge 
than past experience with the good private 
agencies in Chicago. Only 15 of the 86 
medical social services and 9 of the 41 medi- 
cal administrative services were believed to 
be different from what they would have 
been under a system of “ adequate” relief 
giving and case work. This low proportion 
bore out the growing belief of the group that 


medical social workers’ responsibilities had 
not changed materially because of the ma- 
chinery and personnel of the public agency. 


AN impression held by the group at the 
beginning of the study was of many difficul- 
ties incurred in working with the public re- 
lief agency. Delay in carrying out recom- 
mendations, or failure or inability to do so, 
seemed to be a common response on the part 
of the agency. An analysis of all services 
according to difficulties incurred was at- 
tempted. The classifications used were 
“none,” “unknown,” “ not applicable,” and 
“ difficulties.” ‘ None” was defined as 
meaning that evidence or definite assurance 
had been given that the recommendation 
would be carried out. Because so many 
services fell under the category of “un- 
known ” (due to the fact that most services 
recorded were those initiated, and there was 
nothing to indicate the final results), this 
classification was broken down to include 
those services under consideration by the 
agency and those in which there was no evi- 
dence that it would not be taken under con- 
sideration. Out of the 102 services to which 


the question of difficulty was applicable, it 
was encountered in only 10; of these, 5 were 
delays, + were due to inadequate case work 
service, and one to improper work assign- 


ment. The difficulties were believed due to 
inadequate personnel in 8 instances, stated 
agency policy in one instance, and “ red 
tape’ in one instance. There was no dif- 
ficulty in 37 of the 102. Of the 55 in 
which the answer was “ unknown,” there 
was no evidence in 45 to indicate that the 
agency would not consider the request, and 
in the remaining 10, the request was under 
consideration. 

Again analysis changed our impressions. 
In the few instances in which delay or other 
difficulty is encountered in co-operation with 
the public relief agency, the time spent and 
the frustration felt are sufficiently great to 
carry over to all agency relationships, thus 
obscuring the large majority of instances in 
which matters work smoothly and without 
detriment to the client. It should be said, 
however, that an analysis of difficulties in- 
curred could not be made accurately when 
the majority of services were those initiated 
and not those in which end results of the 
co-operative relationship were known. 
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THE group believed that the objective of 
the study could not be obtained solely by 
attempting to define negative aspects. It is 
equally pertinent, in considering the change 
in medical social relationships and responsi- 
bilities, to analyze the way in which the 
public agency is of assistance in effecting 
medical social plans. The group had the 
impression that, whereas time was lost by 
delays and by attempting to obtain for pa- 
tients those basic necessities that should 
have been supplied by the relief agency, time 
was saved by the services of the agency in 
providing material relief, case work serv- 
ices, and social information. Therefore an 
analysis was attempted of each service to 
determine the way in which the public agency 
assisted in effecting adequate medical social 
planning and treatment. 

Of the 127 services so analyzed, case work 
service was given by the relief agency in 46 
instances, material relief (without case work 
or “without evidence of joint thinking ’’) 
in 54, no service was given in one instance, 
and the question was considered not appli- 
cable in 26. The term case work service 
included material relief where the latter was 
part of a joint plan. Material relief without 
case work was largely composed of things 
like car-tokens, diets automatically given by 
the agency at the request of the hospital, or 
supplying appliances. The case work serv- 
ices were classified as “ change in environ- 
ment,” “‘ convalescent care at home,” and so 
on, and were of great interest to the group. 
Over a third related directly to medical care 
and probably would have been the sole re- 
sponsibility of the medical social worker had 
there been no agency active. They included 
supervision of patients’ régime in the home, 
medical follow-up with interpretation, re- 
sponsibility for health care of the family, and 
convalescent care at home. All the case 
work services—such as “ plans for family,” 
“housekeeping service,” and “ work adjust- 
ment ”—could properly have been within 
the range of medical social activities. The 
agency in these situations seemed to have 
made possible the accomplishment of medical 
social plans with less effort on the part of 
the medical social worker. 


A MAJOR impression received at the com- 
‘pletion of the study was that the activities 
and the function of the medical social worker 
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have not changed. The same elements of 
medical social case work exist, namely, serv- 
ing the patient, hospital, and community by 
recognizing the integration of medical and 
social components in the patient’s environ- 
ment; interpreting such factors to persons 
concerned; and furthering the adjustment 
of the patient to his medical social situation. 
But the proportion of the several types of 
services has changed. The medical social 
worker does within the hospital the same 
relative amount of interpretation to patient, 
patient group, and doctor, and performs the 
same proportionate amount of inter-clinic 
and management services, but in activities 
pertaining to family relationships and home 
adjustments there is a change in proportion. 
Whereas before the depression such activi- 
ties as change in living conditions, super- 
vision of the patients’ régime in the home, 
obtaining medical relief, were performed di- 
rectly by the medical social worker, these 
matters are now accomplished through the 
relief agency. More time is spent in confer- 
ence, correspondence, and in telephoning the 
relief workers and less is spent in the pa- 
tients’ homes and in the community. 

Case work on a co-operative basis with 
another agency requires thoughtful effort 
and a certain amount of friction, delay, and 
overlapping of responsibility is bound to 
occur. Many such irritants should be ex- 
pected when the majority of home and medi- 
cal relief services are undertaken through an 
agency limited by large case loads and in- 
adequate resources, but the study revealed 
few. The method of study obscured some, 
but the group believed that the memory of 
the few frustrating, difficult experiences car- 
ried over to everyday working relationships 
and caused an impression of far more such 
difficulties than exist. The discovery of the 
relatively few obstacles to smooth working 
relationships was illuminating and thought- 
provoking. 

The few instances in which services were 
necessary solely because of the inadequacy 
of the relief situation were a surprise to the 
group, and changed their previous convic- 
tion although they realized the method of 
study was not tuned to the discovery of the 
amount of service necessary because of in- 
adequate relief. It is not questioned that 
sick persons in Chicago would fare better 











5U PSYCHIATRIST AND A FAMILY AGENCY 


and that less time would be consumed by 
medical social workers in their behalf, if 
relief standards were higher and the public 
relief agency more adequately staffed; the 
surprise is rather that, under existing relief 
conditions, sick clients were served as ade- 
quately as they were. 

The amount of service necessary for pa- 
tients who are clients of the relief agency in 
order that they may be served adequately 
raises a question relating to the welfare of 
patients who are not relief clients. No at- 
tempt was made in the study to find out what 
has happened to them. Yet it seems prob- 
able that, because medical social workers 
are engrossed with the problems of sick per- 
sons on relief, and these sick persons are 
assisted by the relief agency in getting inter- 
pretation and help from medical social 
workers, patients not on relief do not receive 
the attention their problems merit. What of 
the patient with marginal income whose 
family needs interpretation of his disease ; 
or the patient who needs assistance in mak- 
ing an adjustment to his disability, for whom 
some existing emotional strain should be 


alleviated in order properly to carry out 
medical recommendations? These are chal- 
lenging questions. 

Without an adequate base and ample time 
for research, and without data for compara- 
tive purposes, no absolute conclusion could 
be reached as to the change in medical social 
practices due to the large number of clinic 
patients on relief. The meager conclusions 
and failure to reach the objective might have 
proved disappointing had not the by-prod- 
ucts of the study been significant and mean- 
ingful to the group. Not the least of these 
was the cognizance of the size of the task of 
defining their relationship to any field and 
of the necessity for maintaining objectivity 
during changing relationships. The impres- 
sions that medical social case work practice 
still exists—despite the pressure of current 
activities—and that in many ways the relief 
agency has aided in social planning and in 
satisfactory team play relationships led not 
only to a modification of our point of view 
with regard to the day’s work, but also to a 
more thoughtful appreciation of the mutual 
job at hand. 


A Psychiatrist’s Services in a Family Agency 


Glenna B. Johnson 


HEN Dr. Samuel W. Hartwell came 

to the University of Buffalo to fill its 
Chair of Psychiatry, the Family Service 
Society, along with other agencies in the 
community, eagerly sought to avail itself of 
his assistance. At that time our case load 
was divided almost equally between families 
receiving relief and service and those carried 
on a “service only” basis. Increasingly, 
both in families needing relief and in those 
above the poverty line, we were faced with 
problems of unhappiness and maladjustment 
in human relationships seemingly beyond 
our capacity to deal with effectively. 

Dr. Hartwell was interested in the work 
of family agencies and generously offered to 
give us a half day a week at a modest stipend. 
He proposed that he might be most helpful 
in assisting with the evaluation of our analy- 
sis of treatment prognoses in some of the 
families with whom we had worked long but 
seemingly made little progress. Both Dr. 
Hartwell and the agency were in the begin- 


ning primarily interested in the staff develop- 
ment possibilities of his services rather than 
in the treatment values from the psychiatrist 
directly to the client. 

Our staff consists of ten case workers and 
two district secretaries. Although the ma- 
jority of the staff are graduates of recog- 
nized schools of social work, only the district 
secretaries have had the experience of work- 
ing with psychiatrists in a clinic set-up. 
Upon them, for the most part, has fallen the 
responsibility for selection of cases to be 
seen by Dr. Hartwell. 

The plan evolved was that, on alternate 
weekly half-days, Dr. Hartwell would see 
two clients for interviews averaging an hour 
each; the following week these cases would 
form the basis of staff discussion. The 
worker prepares a fairly complete summary 
of the situation—including the reason for 
the client’s application to the agency, length 
of our contact, client’s background, social 
and financial situation, relationships with 
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other members of the family and pertinent 
individuals in the client’s environment, and, 
of course, the reasons for asking that the 
client be seen by the psychiatrist. Details 
of the agency’s attempts at treatment are 
usually left until the time of the staff con- 
ference, as Dr. Hartwell is interested in 
securing first the client’s slant on his experi- 
ence with the agency. The summary is sent 
to the psychiatrist at least twenty-four hours 
before he is to see the client. The record is 
also made available to him but he rarely has 
an opportunity for more than a_ glance 
through it. The psychiatrist dictates his 
interview immediately, and this, with the 
worker’s summaries, is sent to the whole 
staff before the following week’s conference. 

The psychiatrist presides at the staff con- 
ference. The worker sketches briefly the 
high points of the case (until six months ago, 
she read the complete summary but, since the 
staff has the material and presumably has 
read it, the briefer procedure was adopted). 
Dr. Hartwell may then ask a few questions, 
drawing out additional material, and reads 
his own interview (recorded in full). He 
summarizes his material under a description 
of the client’s appearance and his attitude 
toward coming for the interview, his re- 
sponses to it, the client’s own story, the psy- 
chiatrist’s impressions and interpretations, 
and his recommendations for treatment. In 
the great majority of instances the treatment 
is to be carried out through the worker. A 
“free for all” discussion follows in which 
all the workers attempt to relate the psychi- 
atric implications to the social plan. 


DURING the sixteen months that Dr. 
Hartwell has been working with us, he has 


seen 63 individuals from 52 families. Most 
of them were adults, although a few young 
people over 16 (the age limit for our Child 
Guidance Clinic and the Child Guidance 
Laboratory of the University of Buffalo) 
have been referred by their case workers. 
This represents contact with nearly a quar- 
ter of the agency’s total case load for this 
period. In the majority of cases he has seen 
only a single individual from a family; in 
several, both husband and wife were inter- 
viewed. As a direct result of interviews 
with parents, seven children were later re- 
ferred to the Child Guidance Laboratory. 
The psychiatrist, in all instances, was inter- 
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preted to the client as a person with greater 
experience and training than the case worker ; 
nevertheless he has endeavored to strengthen 
the worker’s relationship to the client—and 
has usually succeeded—so that the client re- 
turns to the worker with increased confi- 
dence in her ability to help him. 


Mrs. Smith, a pleasant faced woman in her early 
forties, was referred to Dr. Hartwell because of 
her complaints of nervous and physical illnesses 
—— the family doctor could find no adequate 

asis. 


Mrs. Smith had come to the agency because of 
Mr. Smith’s inadequate earnings at the steel fac- 
tory where he had been employed for many years. 
Up to three years before the family’s application 
for assistance, Mr. Smith’s employment and Mrs. 
Smith’s good management had provided a com- 
fortable home for their five children. While Mrs. 
Smith tended to blame the economic situation for 
most of her worries, she dated her real problem 
from an automobile accident in which her oldest 
son, Jim (25), suffered a severe head injury. 
Almost at the same time Mrs. Smith found herself 
pregnant with Nancy, the youngest child, born ten 
years after Mrs. Smith’s other children. Mrs. 
Smith felt Jim’s nervous breakdown was the result 
of overwork and of the accident; he had stayed 
home for two years and could scarcely be per- 
suaded to leave the house. Later he joined the 
army, but returned home after two years. When 
he could secure no work except a CWA job, he 
rejoined the army, and was there at the time of 
the family’s application. He appeared to have only 
infrequent contacts with the family and never con- 
tributed financially to the home. Mrs. Smith told 
the case worker proudly that Jim never had a 
“ steady girl.” 


Mary, the 15-year-old, had to leave school at 
twelve (in the sixth grade) because of St. Vitus 
Dance. She never returned to school, but secured 
various housework jobs in the neighborhood. 


Mrs. Smith expressed interest in the case 
worker’s suggestions on child training, but was 
over-anxious and evidenced insecurity in her ability 
to cope with the natural problems of adolescence. 
The psychiatrist found Mrs. Smith more than 
willing to discuss her “worries” and possessing 
some little insight. 

From the psychiatrist’s report: 

“Her symptoms point clearly to a transference 
neurosis and one might be quite sure that the root 
of the trouble lies in her earlier life. 

“Impressions: Mrs. Smith is a person who un- 
doubtedly could be helped by psychiatric treatment 
and it would not need to be a deep or, probably, 
protracted form of treatment. She has consider- 
able insight, at least into the fact that she might, 
by change in her mental life, relieve herself of the 
symptoms. When we explain to her that, if the 
depression were suddenly over, she would, as she 
thinks, be better of her symptoms but that, unless 
she also understood where her trouble came from, 
she would again have a return if another depres- 
sion came, she understands and can accept it. Her 
symptoms are really more an exaggerated neuras- 
thenia than direct transference neurosis, and in our 
opinion it is probable that they are based more on 
ideas and attitudes toward wrongdoing and fears 







































































52 





of inferiority than on actual occurrences in her life. 
She has repressed, seemingly, all feelings of guilt 
and she is now unhappy and in conflict about her 
feelings of inferiority. 

“Improvement in the social situation would help 
her because it would in a way relieve her feelings 
of failure. She needs much to talk out the mis- 
takes she has made with these two older children 
who have both had neurotic episodes. She needs to 
talk out her attitude about sex life; she needs to 
be given sensible birth control information; she 
has no scruples against birth control, but is using 
crude and physically unsatisfying and mechanically 
poor methods. 

“From her story one feels that the older son 
and possibly the older daughter are more serious 
mental cases than she is. She is apparently deal- 
ing sensibly with her younger children. She needs 
encouragement to do this and better insight into 
why she should do the things she is doing. 

“ Recommendations: If possible, some arrange- 
ment should be made for Mrs. Smith to see a psy- 
chiatrist or to have a worker take on the job of 
treatment if a psychiatrist is not available. A 
thoroughly trained psychiatric social worker could 
probably help this woman a great deal by letting 
her talk her problems out over a long period of 
time.” 

Mrs. Smith came gladly for a series of two 
interviews weekly, in which she was encouraged to 
discuss her current attitudes toward her husband, 
children, siblings, as well as her memory of earlier 
attitudes in her own family group. Very little 
interpretation was given by the case worker. 
Although Dr. Hartwell was not available for 
regular consultation, the case worker sought his 
advice on several occasions and he read her inter- 
views and helped her understand what was taking 
place. Four months later Mrs. Smith was again 
seen by the psychiatrist for an evaluation of 
progress. Quoting from his second interview: 

“Mrs. Smith is very happy about herself. She 
says she has not had as good health for many 
years as she has now. She is uninhibited and 
apparently sincere in saying she realizes now that 
it was her own worries and mental condition that 
produced her symptoms and she sees the humor 
of the situation when she says that she does want 
to ask one question—whether it is a good sign 
when anyone’s heart beats quickly on sudden exer- 
tion and then quiets down quickly. She says, 
‘Well, you see we neurotic folks do like to be 
assured.’ 

“It is quite startling to see her change of atti- 
tude toward her children’s problems, her insight 
into them, but she says this has not all come sud- 
denly, and it is because she is able to talk things 
out very frankly with Miss Adams that she has 
been helped to do it. However, now she thinks 
out for herself some of the things that happen and 
only has to report on the entire problem when she 
sees Miss Adams. Mrs. Smith’s treatment has 
been well carried out and a definite improvement 
has been made—an improvement that will be life- 
long. We think that the weekly interviews should 
continue for a time, but if at any time Mrs. Smith 
feels that she should miss an appointment, or if 
she should suggest that less frequent interviews 
would be satisfactory to her, she is now where 
this might be safely done.” 

From the case worker who worked with Mrs. 
Smith comes the statement that Dr. Hartwell’s 
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services have made all the difference “between a 
marked and an unmarked road through a new 
territory.” 


Quite a different type of treatment was 
indicated for Mrs. Waters. 


At the time of referral Mrs. Waters had been a 
client of the agency for several years. Mr. Waters, 
who had made an unsuccessful first marriage— 
culminating in divorce and placement of the chil- 
dren due to his wife’s promiscuity and inability to 
care for them—married Mrs. Waters (several 
years older than he) when she became pregnant 
with Edward. Both Mr. and Mrs. Waters are 
obviously subnormal mentally and Mr. Waters is 
now in an institution for the feebleminded. Tests 
revealed that five-year-old Edward was of normal 
intelligence, but his over-active personality and 
many illnesses and absences from kindergarten led 
the case worker to wonder whether Mrs. Waters 
could continue to cope with his problems. Re- 
cently, Mrs. Waters has expressed feelings of guilt 
over her previous irregular life and has turned to 
religion as an outlet, although she is in no sense a 
fanatic. She gives her poor health as a reason for 
not finding employment. There is no doubt of her 
genuine fondness for Edward and her desire to 
be a fit mother in his eyes and, within her limita- 
tions, she has followed suggestions for his care. 

Dr. Hartwell reports: 

“Mrs. Waters is a dull person who seems to be 
making a pretty good social adjustment and a good 
psychological adjustment to life. Our impression 
is that she and her little boy care for one another 
and that the child is not being neglected physically. 
We see no reason to think that the difference in 
their I.Q.’s and the woman’s past behavior should 
be considered as reasons to separate them. It is 
assumed that her interest, as far as she ever had 
any, in possible support from the family of her 
feebleminded husband has been checked. How- 
ever, if these people have any money and were 
directly instrumental in her husband’s commit- 
ment, they have some legal responsibility for the 
support of the boy. Mrs. Waters is too dull to 
respond to intensive or deep type social therapy, 
but does need the help that a social worker who 
thoroughly understands the situation and Mrs. 
Waters’ handicap can give her. She should be 
given advice rather than explanations. She really 
thinks that when the boy grows older she will try 
to work and it would seem best to encourage her 
in this thought.” 

This was essentially the treatment the case 
worker had been attempting, but she felt greater 
security in her relationship with Mrs. Waters after 
the psychiatrist had reassured her that Edward 
need not constitute too great a problem for his 
mother. 


While the agency was primarily interested 
in increasing the understanding and there- 
fore the effectiveness of its workers, the case 
workers have been impressed with the direct 
treatment values to clients themselves. One 
worker comments, “After talking to Dr. 
Hartwell, the client frequently seems to have 
more insight into his problems and, if it is a 
problem that requires a decision, seems able 
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to reach a conclusion more quickly.” Per- 


haps the worker’s increased understanding 
also makes her more effective in helping 
clarify issues and in pointing out possibilities. 


Mrs. Lee had been separated from her husband 
for several years, but seemed unable either to dis- 
continue her relations with him or to live with him 
and accept his limitations. Another problem was 
her rejection of her older son and partiality 
toward the younger one—creating an unhealthy 
situation for the children. Both problems had been 
discussed at length during our contact. Mrs. Lee 
was likely to rationalize her feelings: toward the 
children and said she was unable to reach any 
decision about her husband. 

Shortly after her interview with Dr. Hartwell, 
Mrs. Lee announced that she had decided that, if 
she were ever going to “ grow up,” she would have 
to divorce her husband and make a different life 
for herself. She plans to get a job in the fall and 
follow through her plans for a divorce. She seems 
now to have more insight into her attitude toward 
the children. For instance, she volunteers inci- 
dents illustrating her former partiality toward the 
younger child which she had heretofore been reluc- 
tant to admit. She recalls how, when both boys 
were at fault, she used to punish the older one and 
allow the younger to go free. 


On alternate weeks, the case discussion is 
held for a period of an hour and a half and 
is followed by two forty-five minute personal 
conference periods for individual workers. 
The worker is free to use this time with Dr. 
Hartwell as she will. Usually she discusses 
the case she brought up in the group as the 
workers themselves have realized increas- 
ingly the value of thinking through situ- 
ations thoroughly before bringing them to 
Dr. Hartwell. 

“Certainly, from every case I have 
worked up for study, I have gained insight 
into causes, ways of handling, advisability 
of treatment or non-treatment, that should 
be of inestimable value in further work,” 
comments one case worker. The individual 
conferences (usually without the super- 
visor) are an opportunity for the psychia- 
trist to go much further in discussing the 
attitudes and relationships of the client to 
the worker and, of course, the equally im- 
portant factor of the conscious and uncon- 
scious attitudes of the worker toward the 
client. As the psychiatrist and workers 
have come to understand one another better 
and to feel more secure in the relationship, 
the give-and-take has become freer, but 
there still is and probably should continue 
to be a large element of the teacher-pupil 
relationship. 
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IN evaluating the experiment several case 
workers felt that the discussions would be 
more valuable if they were more general— 
perhaps with a comparison of the advisa- 
bility of various social plans rather than a 
discussion of the details in working out a 
specific plan; they felt that details on a 
specific case could well be left for the indi- 
vidual conferences. The staff is better able 
to differentiate between a “ psychiatric” 
solution and a satisfactory social plan: as 
one of the district secretaries comments, 
‘‘ Often there has heretofore been a tendency 
to sacrifice a social plan in order to work in 
a rather vague way toward the solution of a 
client’s intimate problems. It would seem 
that the only workable manner of attacking 
most problems is in a middle-of-the-road 
fashion, inasmuch as it is usually not pos- 
sible or desirable for an agency to take so 
sheltering an attitude toward its clients as to 
enable them to work out all their emotional 
adjustments while protected from the reali- 
ties of an economic situation. This is par- 
ticularly true when the client does not fully 
realize what his own need for psychiatric 
treatment is and thus can take no very active 
part in carrying it out.” 

The psychiatrist has conserved the time of 
both client and worker; there is less trial 
and error, which can add only to the con- 
fusion of both. 

Mr. Lake, an intelligent and sensitive man, suf- 
fered from chronic alcoholism. The worker had 
spent many hours with him weekly, but had not 
understood the full significance of his projections 
of all his difficulties on his wife, his employer, his 
job, and so on. Dr. Hartwell, after a long inter- 
view with Mr. Lake, felt that he was fundamen- 
tally a paranoid individual with alcoholism as only 
a secondary factor. The fruitless attempts at 
therapy ceased and Mr. Lake was soon placed in 
an environment where he could live more comfort- 
ably. He was freed from economic pressure and 
from any necessity of going into further discussion 
of the incidents in his life that caused him so much 
suffering, and the worker was able to advise his 
wife how to handle him in case of any dangerous 
symptoms. 

This worker comments that, in addition to reduc- 
ing strain and tension for the client, the psychia- 


trist’s help relieved her by decreasing the time she 
had used in interviews and dictation. 


Another case worker says: “ Dr. Hartwell 
has been able to help us to a fuller recogni- 
tion of the differentiation necessary in treat- 
ment ; to face the reality that sometimes we 
can do nothing but stand by; to see the 
danger signals and know that we may not go 
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deeper without revealing more to the client 
than he can ever deal with and increasing 
his burden of unhappiness.” 

The staff has suggested that more effec- 
tive use could be made of the general discus- 
sion if the case worker went over the psy- 
chiatrist’s report with her supervisor before 
the large meetings and prepared a statement 
of any questions she had as to integrating 
the psychiatric findings with the social plan. 
This does not preclude other questions and 
suggestions, but makes sure that the case 
worker has the full benefit of the group 
thinking with the psychiatrist. 

We have found it necessary to watch that 
we do not seek the psychiatrist’s aid prema- 
turely and try to use him as a “ short-cut” 
before getting a thorough understanding of 


our client's life situation. We are reminded 
of the statement White attributes to Pea- 
body: ‘“‘ What is spoken of as a clinical 
picture is not just a photograph of a man 
sick in bed. It is an impressionistic painting 
of a patient surrounded by his home, his 
relations, his friends, his joys, sorrows, 
hopes and fears.” + Is this not doubly true 
of social case work? We must also con- 
sider our agency’s limitations in resources 
and equipment of workers and the conflict 
that sometimes exists between the responsi- 
bility of the agency to its clients, with the 
psychiatric implications of their needs, and 
to society itself, of which the agency is a 
part. 


*William A. White: Twentieth Century Psy- 
chiatry. W. W. Norton, 1936, page 145. 


Vocational Adjustment Service in a Family Agency 


Irwin A. Newman 


Fok years case workers have realized that 
vocational adjustment—or the lack of 
it—plays an important part in the individ- 
ual’s total social adjustment. When there 
are more jobs than workers it is possible for 
us to ignore to some extent the results of 
unsatisfactory placement and of lack of train- 
ing and guidance in determining and de- 
veloping individual capacity. With wide- 
spread unemployment, however, we have 
been forced to give greater attention to vo- 
cational needs and to the development of 
resources to meet underlying vocational 
problems. In the Jewish Social Service 
Bureau of Cleveland, while we realized that 
vocational guidance and training and di- 
rected activity in placement would not solve 
unemployment, we did feel that our case 
work efforts should have supplemental serv- 
ice along these lines. If the community, as 
represented in our case committee (made up 
of representative laymen) and board, be- 
came aware of the part that vocational 
adjustment and placement played in social 
adjustment, would they and could they spon- 
sor definite efforts to meet at least part of 
the need that was so obvious in our daily 
work with clients? 

After considerable staff discussion we pre- 
sented to the case committee a family situ- 
ation in which the vocational problem was 
paramount. As a result of their discussion 


the committee recommended that the agency 
make a comprehensive study of existing re- 
sources for vocational guidance and plan a 
program based on the findings. A commit- 
tee of five staff members was authorized to 
carry out this recommendation and to re- 
port to the board. 

The committee asked itself two questions: 
What resources have we in Cleveland for 
guidance, training, and placement? How 
great is the need among our clients and 
would they accept and use vocational oppor- 
tunities? Consultation with the Board of 
Education, the Chamber of Commerce, the 
Public Library, State Employment Service, 
and the vocational departments of the vari- 
ous schools and colleges revealed a definite 
lack of information about employment op- 
portunities, and inadequate resources for 
training and for job analyses. There was 
no centralized guidance department in the 
public schools and the programs in the dif- 
ferent schools varied in emphasis and pro- 
cedure. The junior high schools paid little 
or no attention to vocational guidance; 
although the senior high schools offered 
some counseling service, few of them had a 
full time vocational counselor. The services 
offered by the schools were the only re- 
sources available to the clients of the Jewish 
Social Service Bureau. 

In order to answer the second question 
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the committee sent out questionnaires to all 
young people between the ages of 11 and 21 
(the age group thought most likely to benefit 
from vocational direction) in families known 
to the Bureau. The response was enthusi- 
astic. One hundred and thirty-six individ- 
uals out of the 315 addressed filled out and 
returned the questionnaires. Three came in 
too late for tabulation so only 133 were 
used in the analysis: 73 boys and 60 girls 
answered our questions; 88 were still in 
school; 45 had left school. Both boys and 
girls showed keen interest; all but six ex- 
pressed a positive desire to discuss their 
vocational plans with someone. 

On the whole the replies gave a vivid pic- 
ture not only of actual need for service but 
of the confused and discouraged state of 
mind of these potential workers. Only 6 of 
the 45 boys and girls who had left school 
were working and only one of them was in 
the kind of work he wanted to do. Most of 
them had left school because their families 
needed their potential earnings. They were 
well aware of their financial limitations and 
for the most part were resigned to giving up 
their ambitions to train for the kind of jobs 
that interested them. Of the children still 
in school, 13 out of 20 high school boys were 
taking an academic course; 13 out of 17 
girls were in the commercial course. The 
majority of those in both junior and senior 
high school intended to finish at least the 
12th grade and several wanted to go to col- 
lege. Eighteen out of 41 girls wanted to do 
commercial work; 4 wanted to be teachers, 
one an impersonator, one an actress, and one 
a doctor; many of the boys wanted to train 
for a profession, for scientific work, or for 
various types of mechanical work. 

Those who were out of school tended to be 
more practical. They would take any job 
rather than be idle. 


“T would like to go to college to take up either 
teaching or social work but as this is impossible 
at the present time I would like to get a job as a 
salesgirl.” 

“At present I would take any job. In fact I 
would take a job with very small pay if I were 
promised a chance to work myself up.” 

“TI must either get a job or leave town. My 
parents won’t keep me unless I can pay board.” 

“ Since my dad died there isn’t a thing I wouldn’t 
like to do. I honestly believe I am capable of 
doing anything because I am willing to learn— 
years ago my parents wanted me to learn a trade 
but now it doesn’t matter.” 
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It was obvious that these young people 
were aware of acute and definite needs at 
present not being adequately met by com- 
munity resources. The committee presented 
its evidence to the agency board and staff 
and resigned its commission to a new com- 
mittee—of five board and five staff mem- 
bers—authorized by the board with power 
to develop a program. As a first step this 
committee undertook some exploration to 
find out what agencies in other communities 
and related fields had developed in the way 
of programs and procedures. At the same 
time two psychologists and one trained voca- 
tional counselor volunteered to make a de- 
tailed study of tests already in use and of 
others that might be usable. They also 
gathered and studied data on the function 
and organization of vocational and place- 
ment services. 


THE board accepted the committee’s recom- 
mendation that the agency should establish 
a vocational and placement service of its 
own, to include adults as well as young 
people. The department was put in charge 
of four volunteers, one case worker, and a 
trained supervisor (known as the Vocational 
Adjustment Department Committee). Each 
of the volunteers, all women, gives an aver- 
age of one and a half days’ service a week. 
Two of them who are trained psychologists 
and a third who acts as assistant psycholo- 
gist have charge of administering and inter- 
preting the various psychological tests. The 
fourth, a trained vocational counselor, is re- 
sponsible for counseling with girls and 
women. The case worker gives full time to 
placement, contacting employers about pos- 
sible jobs, interpreting the department to 
industry, getting occupational information, 
and checking on training opportunities. The 
supervisor is the administrative head of the 
department, with responsibility for the whole 
program and its correlation, for recording, 
research, and interpretation, and also serves 
as counselor for men and boys. 

The department offers its services to the 
Jewish community and to those social agen- 
cies dealing with a Jewish clientele but 
accepts no one below the junior high school 
level. There is no maximum age limit but 
the department reserves the right to refuse 
situations when the staff feels it cannot ren- 
der service. The services include: psycho- 


































































56 VOCATIONAL 
logical testing—intelligence, interest, person- 
ality, and aptitude tests ; vocational guidance 
for young persons; occupational counseling 
for adults; advice and assistance in obtain- 
ing vocational training or retraining ; place- 
ment at normal employment; placement at 
made work; assistance in placement at shel- 
tered employment; scholarship investiga- 
tions. Various types of tests are used as 
guides or indicators. No test result is con- 
sidered final but is related to every other 
aspect in the make-up of the individual. All 
tests used by the department are based on 
norms established in the field of psychologi- 
cal testing after a long period of observation, 
experimentation, and research. 

‘The referrals to the department cover a 
wide range of problems and demand a high 
degree of skill in adapting the various serv- 
ices to individual needs. The staff must have 
knowledge of local resources, of prevoca- 
tional and vocational courses, of the time 
and expense involved in training for a 
variety of specific jobs, opportunities for 
placement and advancement after vocational 
training. 

Applicants not known to a social agency 
are interviewed by the worker in the intake 
department of the agency. If the individual 
is in need of service, the case is accepted by 
the Jewish Social Service Bureau for refer- 
ral to the department. 

Before a situation is accepted for service 
by the department, the case worker (whether 
from the co-operating agency or from the 
staff of the Bureau) submits to the depart- 
ment supervisor a referral summary giving 
a complete history of the individual’s family 
and social background, personality, interests, 
health, school record of grades and adjust- 
ment, past work experience, and reason for 
and attitude toward referral. If the super- 
visor thinks that the department can be of 
service, the case is accepted. If there is any 
question as to whether or not the case is to 
be accepted, the referring case worker may 
confer with the department supervisor be- 
fore the regular referral is made. 

The Vocational Adjustment Department 
Committee meets regularly twice a week to 
discuss individuals who have been tested 
during the previous week; the case worker 
active in the case and her supervisor are 
invited to the conference. The referral 
summary and the personal record and avo- 
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cational interest sheets filled out by the indi- 
vidual are presented, the vocational coun- 
selor gives a report of the initial interview, 
and the case worker summarizes the case 
work plans. The psychologist who tested 
the individual gives the results of the tests, 
interpreting each test individually. The 
situation is then discussed from all angles, 
the individual’s background, specific prob- 
lems, vocational aptitudes (as indicated by 
the test results), interests, opportunities for 
and requirements in different fields of em- 
ployment, health, personality adjustment, 
and educational training. The department 
supervisor, who acts as chairman of the 
meeting, summarizes the discussion in the 
form of recommendations, which are ap- 
proved by the Committee. 

Two situations will illustrate the scope of 
the department’s activities : 


The R family was known to the Bureau because 
of relief and health needs. Shortly after the 
family was taken under care, Mr. R and a son 
were killed in an accident. Mrs. R, who had 
already shown evidences of emotional instability, 
became so disturbed that the rest of the family 
was seriously affected. She tried to keep the chil- 
dren from any contacts outside the home because 
she was in constant fear of death or accidents. 
Eve, the oldest daughter, married in order to escape 
her mother’s vigilance and domination. 

The adverse effects of her father’s loss and her 
mother’s over-protective attitude were intensified 
for Ann, the 19-year-old daughter by the fact that 
she had not been able to get work since her gradu- 
ation from high school eight months before. In 
school she had been an average student in the 
stenographic course but had not entered into any 
of the social activities. The case worker felt that, 
while a job would not resolve all Ann’s difficulties, 
it might be an important factor in overcoming her 
lack of self-confidence and her tendency to with- 
draw from social contacts. 

The various vocational tests indicated that the 
girl had normal intelligence, fairly adequate per- 
sonality adjustment, fair selling and clerical ability, 
and, according to the Stenogauge, good ability in 
shorthand and typing. On the basis of these find- 
ings, the Vocational Adjustment Department Com- 
mittee recommended that Ann be offered a short 
time, made work job in the clerical field, with the 
idea that after this practical training and experi- 
ence she could more easily be recommended for 
regular commercial employment. The Committee 
also suggested that the case worker have in mind 
Ann’s needs for social contacts and encourage her 
to join clubs or engage in other similar activities. 

With Ann’s acceptance of the arrangement the 
placement worker finally found her a job, paid 
for by the Bureau, in a small social agency. After 
a few weeks Ann lost much of her timidity and 
made a good work adjustment. The office manager 
reported that she was slow but had shown good 
possibilities and with further practice should be an 
efficient worker. She showed initiative and plan- 
ning ability and was friendly and pleasant with her 
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fellow workers. But when the time came for her 
to try for a less protected job, Ann still seemed to 
dread going out on her own. Further discussion in 
the Committee led to the decision that Ann should 
give up the made work and that the placement 
worker should definitely supplement Ann’s efforts 
to find work. The placement worker therefore 
made contacts with a number of employers and 
interpreted to them Ann’s school training, her per- 
sonality, her practical experience, and her particu- 
lar abilities and potentialities in stenographic and 
clerical work. She arranged for Ann to interview 
one employer who agreed to hire the girl for a 
trial period. 

Ann had a difficult time adjusting to her new 
job and from time to time discussed her problems 
with the vocational counselor who was able to give 
her helpful suggestions. When Ann had been on 
the job several months the placement worker again 
interviewed the employer and found that the firm 
liked the girl’s work, thought her an excellent 
stenographer, and had told her the job was 
permanent. 


In 1931 Karl G, then in his third year of college 
and preparing for medical school, applied to the 
Bureau for a scholarship loan, which was refused 
because his grades were not high enough to guar- 
antee his admission to medical school. Six months 
later, Karl had to leave college because of financial 
conditions and again came to the Bureau, this time 
for help in getting a job and for financial help for 
his family. 

From 1932 until June, 1936, Karl had numerous 
jobs but was never satisfied with any of them for 
any length of time although his employers all gave 
him excellent recommendations. In 1936 Karl 
again asked for vocational help and wondered what 
the possibilities were of getting a scholarship and 
continuing his medical education. He was dis- 
satisfied with his work as salesman in a large de- 
partment store although, according to his employer, 
he was successful. Karl was then 26, short, slight, 
well dressed, his manner quiet and sincere. He got 
along well with people and had always been a 
leader. His parents seemed to understand Karl’s 
difficulties and, although Mr. G was unemployed 
because of ill health, he wanted Karl to feel free to 
make his own decision. 

Throughout his first interview with the voca- 
tional counselor, Karl seemed to be acting out a 
certain role and gave the impression that he had 
to make himself more than he really was, not 
realizing that, stripped of all his artificiality, he 
had good qualities which made him easily accept- 
able. He would like any kind of work where he 
would be on his own and where the way he did 
things, and not the end results, would be the basis 
of gaging his capacities. He thought he would be 
interested in pathology but knew very little about 
the field. He disliked his sales job because of the 
keen competition between the salesmen and the fact 
that the human element was not considered. It 
was not the way he made his sales and his good 
selling personality that counted, but only the high 
book sales record. However, he was fast acquir- 
ing the reputation of being a “high book man” 
and was second highest in the department. 

When the possibility of his taking the aptitude 
tests was suggested to him, Karl said, “ You know, 
I have no talents and I expect to find none, but I 
think I would enjoy the experience very much.” 

After Karl completed the tests, the situation was 
discussed by the Vocational Adjustment Depart- 
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ment Committee. According to the test results, 
Karl had superior intelligence, good emotional 
stability, and excellent selling ability. He ranked 
high on the tests of clerical and mechanical ability 
also, but his most outstanding grade was on the 
selling test. The Committee felt that Karl needed 
assistance in clarifying his interests and formulat- 
ing a definite goal, as he had really no idea what 
he wanted to do. If he faced the realities of his 
situation, he would be better able to follow 
through some definite line of thinking and make a 
happier adjustment. As the possibility of his being 
able to return to college was not very great, it was 
suggested that Karl be helped to decide upon a 
solution of his educational needs so that he could 
accept some other way of getting educational 
training, such as night school courses instead of 
full-time college training. 

When the vocational counselor discussed the test 
results with Karl, he was again allowed to express 
his feelings about his sales job, and he repeated his 
previous statements. The counselor tried to point 
out to him that the complaints he made against 
this concern would be true of any other concern 
that operated on such a large scale, that it was 
necessary for him to reconcile himself to the con- 
ditions, try to learn the business thoroughly, and 
make himself so valuable that he would be ad- 
vanced to a more agreeable job. Karl was inter- 
ested in either personnel work or buying but 
realized that, in such a large concern, his chances 
for advancement were practically nil. The coun- 
selor advised him to make his ambitions known to 
his employers so that, when the time came and he 
was ready, he might be advanced. 

Karl still felt that he would like to go to college 
but he could not decide what type of course he 
wanted to take. It was the counselor’s impression 
that, for the most part, he considered college the 
ultimate goal. After discussing the various fac- 
tors involved, the competition in different fields, 
and the expense of training, Karl did not think it 
was such a good idea. He was advised to think 
this through and return to discuss this and his 
present employment with the counselor. 

In subsequent interviews, Karl definitely decided 
he would not think in terms of completing his col- 
lege education and that he would quit his job. 
When asked what other type of work he would 
look for and what his plans were, he was vague— 
he wished “to do something—to create,” but he 
could not explain what he meant. He said dramati- 
cally, “ This business of employment and life in 
general has me very much upset.” The vocational 
counselor attempted to draw him out by asking 
him what things upset him but Karl changed the 
subject. 

Karl said he intended to look for work that 
would be highly lucrative. He asked whether the 
department would assist him in getting another job 
and was assured that it would if that was what he 
wanted. He decided that he would like to find 
some position in the selling field that would offer 
him a future. It was still apparent that he had a 
tremendous need for impressing the counselor with 
his ability, his conscientiousness, and his inability 
to get ahead. 

The vocational counselor suggested that Karl 
think in terms of other departments in the store 
where he was working, so that he might be trans- 
ferred if the occasion offered. Credit, advertising, 
personnel, and complaint adjustments were con- 
sidered. Along with this, the counselor discussed 
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the factors involved in buying and merchandising 
and added that, if Karl were interested in any of 
these other types of work, it might be worth while 
to talk these things through with the store super- 
intendent. Karl promised to think this over and 
return for further discussion. 

Karl came in a few days later to tell the coun- 
selor he had quit his job. He had talked to the 
superintendent and, feeling that he could not make 
any progress, had quit. He asked the department 
to assist him in finding work as well as in con- 
tacting the store superintendent to find out if he 
could be transferred to some other department. 

The Vocational Department placement worker 
discussed Karl’s situation with the store superin- 
tendent. The superintendent had spoken to Karl 
several times and explained that the store did try 
to learn why people do not adjust in certain jobs 
and to transfer them to other jobs if possible. 
When he spoke to Karl, the boy seemed unable to 
say exactly what type of work he wanted and said 
he intended to quit. The placement worker ex- 
plained that it was the department’s impression 
that Karl was interested in being affliated with 
the store in some capacity other than selling. She 
also interpreted Karl's capacities and possibilities 
as they related to his work situation. The super- 
intendent agreed to talk with Karl again. 

The placement worker's interview with the 
superintendent was discussed with Karl who felt 
he had probably misinterpreted what the superin- 
tendent had said to him. He decided to see the 
superintendent again and would let the counselor 
know the outcome. Several days later, Karl came 
in to report that he had talked to the superintend- 
ent and was to start working in the complaint 
department. He was enthusiastic over this oppor- 
tunity and hoped to do good work. The problem is 
not yet completely solved, but at least there has 
been considerable change in Karl’s attitude and 
understanding of what is involved in making a 
successful work adjustment. The department is 
still interested in Karl and will continue its con- 
tacts with him. 


OurR experience in these and other situ- 
ations indicates that a vocational counseling 
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service can be of considerable assistance to a 

case work agency in problems of counseling, 
guidance, diagnosis, and placement ; but it is 
not set up to meet emotional problems and 
should not be expected to do the job of the 
case worker or the psychiatrist. The job of 
the vocational counselor is to evaluate the 
individual in relation to employment. This 
should be made clear to the referring case 
worker, lest he be disappointed that a 
miracle cannot be performed. 

The services of a vocational adjustment 
department are limited by the general eco- 
nomic environment in which it functions. A 
large degree of success may be expected in 
determining the type of employment desir- 
able for a certain individual, but even a well 
equipped and active placement service can- 
not do all that is necessary in getting proper 
training facilities and finding suitable jobs. 

The economic depression, which continues 
to force millions of people to remain idle, 
serves to bring into bold relief the picture of 
vocational maladjustment against a back- 
ground of mass unemployment. To be sure, 
vocational guidance will not solve the major 
problem of economic conditions: vocational 
guidance is the individual case work ap- 
proach to the question of employment. The 
fact that vocational guidance has effected 
such a large number of successful place- 
ments in the face of mass unemployment 
speaks well for its ability to assist the indi- 
vidual in one of the chief problems he faces 
in life. 






Marianna Sharp 


N May, 1935, the Associated Charities and 

the Federation of Protestant Churches in 
Cincinnati embarked upon a program to 
enable the clergymen in the Federation to 
use the services of the family agency for 
their parishioners through a case worker 
definitely assigned to the Federation. The 
plan for this co-operative or consultative 
service was arrived at through joint dis- 
cussion of the needs of families as seen 
by the ministers and of the services avail- 
able through the agency. The agreement 
finally reached by the executive committee 





of the Federation and the Board of the Asso- 
ciated Charities outlined definite working 
arrangements : 

(1) A case worker from the agency staff, 
recommended by the agency executive sub- 
ject to approval by a committee of the Fed- 
eration, to act as consultant to the clergymen. 

(2) The consultant to hold regular office 
hours at the Federation of Churches on 
days and at hours most convenient to the 
church group. 

(3) The functions of the consultant to 
include: accepting personally all applications 
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that came directly from the ministers or 
through the Federation office; assuming re- 
sponsibility for consultation with the min- 
isters as to plans for the families referred, 
for carrying out suggestions made by the 
ministers, and for informing the individual 
clients of the minister’s continued interest. 

It was clearly understood that these ar- 
rangements should in no way interfere with 
existing co-operative relationships between 
the ministers and the other staff members of 
the agency. 


EACH of the families referred to the con- 
sultant has presented a different need and in 
each instance an effort has been made to 
work through the situation with the inter- 
ested minister, stressing not only the service 
given to the particular family but calling 
attention to the fact that similar situations 
may be referred to the agency from time to 
time. Whenever possible the consultant has 
called upon the minister for some definite 
part of the plan of treatment, as a step 
toward the mutual sharing of the problem. 

The families referred have presented prob- 
lems similar to those in the regular case load 
of the agency—domestic difficulty, mental or 
physical illness, unemployment, economic 
need. Where the only problem was financial 
families have been referred at once, or after 
a brief period of incidental service, to the 
public relief agency. A large proportion of 
those referred for financial help have, how- 
ever, needed additional case work service. 

Both Mrs. R and Mrs. S were widows, each with 
two young children to support. 

Mrs. R had found it necessary to apply for 
temporary assistance on one previous occasion, but 
she was an honest, self-respecting individual who 
was soon able to obtain work and become self- 
supporting. Her second experience with the agency 
was a repetition of the first, and it was necessary 
for her to accept assistance for only a few weeks. 
Inasmuch as Mrs. R was then able to meet her 
own need, it was not necessary for the case worker 
to continue with the family. 

Mrs. S’s problem differed in that her wages were 
inadequate to care for her family, even on a mini- 
mum scale of living. Like Mrs. R, she was honest 
and independent, but she had a greater need for 
sympathetic encouragement. She had always 
leaned heavily upon her religious faith and it now 
helped to have a case worker to assist in working 
out problems of health and inadequate income in 
the home. With a friend upon whom to lean, 
Mrs. S was able to take a new lease on life and to 
give to her children the security of a comfortable 
and relaxed home. 


The situations of Mrs. D and Miss B are similar 
in that both had been facing their difficulties for 
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two years without even the assistance of their 
families. 

Mrs. D was suffering from a long-standing 
mental illness for which little could be done. 
Until recently she had received institutional care 
and after her discharge the case worker endeavored 
to place her in a comfortable environment, in the 
hope that this might have a stabilizing effect. The 
case worker kept in close contact with the former 
pastor on the case and he assisted in every way 
with the plan. However, Mrs. D did not respond 
to treatment and her future adjustment is doubtful. 

Miss B was much younger, and interested in 
helping herself. She had experienced a ten-year 
period of stress that resulted in an almost complete 
mental breakdown. The case worker, planning in 
co-operation with her church, offered a period of 
complete rest and medical care with resulting 
noticeable improvement. Miss B will undoubtedly 
be able to take up her life again with a feeling of 
strength and renewed interest. 


Mr. and Mrs. E were on the verge of separation 
for several months, but finally the threatening 
period passed and they were able to understand 
that they could not find happiness through separa- 
tion. In this instance the minister planned care- 
fully and for many weeks to draw Mr. E’s interest 
toward the church, to which Mrs. E had already 
gone for comfort and courage to carry on. 

The clergymen have indicated a real will- 
ingness to discuss freely with the consultant 
the treatment of family situations referred 
for care. This has suggested that the minis- 
ter has not been content with the knowledge 
that the need of a particular situation has 
been met but that he is eager to explore with 
the case worker the best possible means of 
meeting the need. The exchange of thoughts 
and ideas between the minister and case 
worker in the daily relationship has un- 
doubtedly given to each the opportunity to 
share in a new and more enlightened capacity 
in his own field. 


IN addition to the case work service to 
families the consultant has taken advantage 
of every opportunity to give ministers and 
the church groups an understanding of the 
social resources of the city and of the special 
function of the Associated Charities. This 
interpretation has been closely related to the 
agency’s general interpretation program, 
such as organizing neighborhood member- 
ship groups,’ in which the churches were 
already participating. In many instances 
the opportunity for general interpretation 
came with the referral of a family whose 
care fell within the scope of another agency. 
For instance, when the family needed eco- 
nomic relief only or was already known to 


Frances McCormick Schmidt: “ Family Coun- 
cils,’ THe Famity, January, 1937, page 305. 
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the public welfare department, the worker 
accepted the family for incidental service so 
that she might visit the home and discuss 
the situation. If, after this visit, the only 
apparent problem was financial need or un- 
employment she conferred with the public 
agency not only to discuss the family’s needs 
but to interpret the clergyman’s interest. 
She later explained to the clergyman the 
situation and the action taken, with particu- 
lar emphasis on the work of the public 
agency and those factors, such as inade- 
quacy of funds, that might be corrected 
through intelligent community interest. 

The consultant reached a number of inter- 
ested church members as well as clergymen 
through conferences with various church 
organizations, in each instance adapting her 
discussion to the interests of the particular 
group. The denominational and interde- 
nominational meetings of clergymen were 
primarily interested in the service to fami- 
lies as a basis for a more enlightened co- 
operative program and wanted to explore the 
possibilities for more active participation on 
their part in actual treatment. They were 
also concerned about the relationship of 
social workers to the church. They urged 
that the social worker avail herself of the 
minister’s interest in and knowledge of the 
individual family and seek his advice and 
help on spiritual as well as physical and 
economic needs. 

The women’s groups, the sewing circles, 
the young people’s societies were eager to 
hear how their activities might contribute to 
the co-operative program. The sewing 
circles had given garments to the agency’s 
clothing room, and were interested to learn 
how the consultant had used these gifts as a 
definite part of family planning. One group 
of young people, in response to the con- 
sultant’s presentation of needs shown in 


work with individual families, developed a 
program of recreational opportunities for 
children. With the parish workers the con- 
sultant discussed the history of family social 
work and the ways in which she might share 
with them the thinking of the agency. Their 
primary interest, however, was in individual 
conferences with the consultant on local 
needs. 

A few months after this program was de- 
veloped with the Federation of Churches, a 
group within the Community Chest spon- 
sored another movement to further the in- 
terests of the church and social work which 
resulted in the formation of the Division on 
Church and Social Work under the Council 
of Social Agencies. The members of the 
Division represented each of the religious 
faiths in Cincinnati as well as the various 
fields of social work. Through discussion 
this group has endeavored to clarify its own 
thinking regarding the joint responsibilities 
and aims of religion and social work, and 
sub-committees have devoted their time to 
certain specific questions which they have 
then taken back to the larger group. 

So far this joint experiment seems to have 
resulted in a redirection of thought and 
activity which has strengthened and vital- 
ized the common interests of religion and 
social work. The consultant has become in- 
creasingly aware of the fact that the clergy- 
man has not been content merely to give his 
approval to the goals of social work—he has 
wished to take an active part in helping the 
social worker carry out their mutual aims in 
the most effective manner. It is possible to 
visualize the great part which religion and 
the strengthening of spiritual ties may play 
in the carefully thought out program, not 
only for preventing family breakdown, but 
also in working out individual conflicts and 
maladjustments. 
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The Development of a Professional Self 
Bertha C. Reynolds 


PHYSICIAN, sick for many months 
with a disease that he knew could 
have but one termination, did at the last 
a strange thing—strange, that is, from 
the point of view of those who would have 
liked to spare him needless suffering. He 
prescribed for himself stimulants which pro- 
longed through a whole day what might 
have been a relatively peaceful slipping out 
of life. Was it hope, or fear of the end? 
It could hardly be either, for he knew the 
truth and had shown no fear. Rather, those 
who knew him best felt sure that the ex- 
planation lay in the reality of a professional 
self which even the approach of death could 
not dislodge. Every inch he was the physi- 
cian, trained never to cease effort to prolong 
life. The judgment of its value to the 
patient was not his as a physician to make. 
It mattered little to him in this instance that 
he was the patient and as a human being 
would have preferred an easier way of dying. 
The physician took command to give the 
patient every last flickering chance. 

Is there anything in the process of learn- 
ing and practicing social case work that cor- 
responds to the growth that transforms a 
careless boy entering medical school into the 
kind of person who is a physician in every 
nerve and fiber of his being? Is social case 
work a profession in the sense that it makes 
those who devote themselves to it different, 
although perhaps in ways hard to define, 
from those in other walks of life? 

In a book just published,? Miss Virginia 
P. Robinson assumes a definition of social 
case work which involves the use of a pro- 
fessional self, and studies at length what it 
means to develop it through a learning- 
teaching relationship with one person, called 
a supervisor. I laid down the book after 
the first reading with the comment, “ There 
is a book that stretches you,” and appreci- 
ation of its stimulating and thoughtful study 
of the complex questions involved has grown 
with further study. 


1 Supervision in Social Case Work. University 
of North Carolina Press, 1936, $2.50. 
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It seems to me that Miss Robinson has 
done what anyone must do in a period of 
rapid change, in order to discuss anything 
at all about what is moving so swiftly. She 
has assumed a definition of social case work 
which is known to her in practice, has from 
this worked out the specifications for the 
kind of person required to do it, and has 
then given the best that she has found in 
philosophy and experience toward a theory 
of educational preparation for the work. In 
a previous book * she has described what she 
means by social case work. Its most impor- 
tant characteristic is a relationship between 
the professional person and the client seek- 
ing help. Knowledge of how to use the re- 
sources of other professions and of com- 
munity life is important, but the field and 
unique skill of social case work Miss Robin- 
son places in the professional use of a rela- 
tionship for the solving of problems of life 
adjustment. It is for this reason that Miss 
Robinson emphasizes the unique situation of 
social case work among the professions. It 
has not only to develop in the young worker 
a professional consciousness so that he may 
do his work with a certain spirit and stand- 
ard, but his professional consciousness is the 
very dynamic core, the differentiating char- 
acteristic of social case work. Reverting to 
the question with which we began—Does one 
become a social case worker in every nerve 
and fiber?—-Miss Robinson’s answer is that 
one must, or fail to attain the development 
of a professional self capable of responsible 
practice of social case work as a profession. 

Similarly, Miss Robinson defines super- 
vision as follows: 

I have chosen to draw the following picture of 
supervision from the self-conscious, responsible, 
professional supervision that exists in social case 
work agencies where function is clearly defined, 
where philosophy and psychology are conscious 
and where practice grows surely and responsibly 
from these roots. Supervision cannot be developed 
on the responsible level I have described in these 


chapters without the co-operation of three ele- 
ments—the able experienced supervisor, the agency 


* 4 Changing Psychology in Social Case Work. 
University of North Carolina Press, 1931, $2.50. 
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with highly developed case work standards, and the 
professional school which sustains the training 
interest as a goal toward which all three strive and 
which unites them in a common endeavor.* 


Rather than attempt to review further 
what should be diligently read and practiced 
to be appreciated at its full value, it may 
be pertinent here to examine in more detail 
the two focal points of Miss Robinson’s 
definition of supervision—and of profes- 
sional social case work also—that they are 
relationships which are self-conscious and 
responsible. 

Is it possible, however, to speak of a self- 
conscious and responsible relationship to 
another person? Does not self-conscious- 
ness imply a turning in upon one’s self 
which contradicts the very idea of spontane- 
ous out-going upon which a real relationship 
depends? How can one person be responsible 
for what is a mutual process—unless, indeed, 
one dominates the other so completely as to 
destroy, again, a real relationship? 

We are immediately forced back upon the 
dictionary. Webster’s International (1935) 
gives the following: 


RESPONSIBLE: 1. Obsolete. 2. Liable to 
respond, likely to be called upon to answer, ac- 
countable, answerable, amenable as, a guardian is 
r. to the court for his conduct in the office. 3. Able 
to answer for one’s conduct and obligations, trust- 
worthy financially and otherwise. 4. Of decent 
appearance, respectable, presentable. 5. Involving 
a degree of accountability. 6. Answerable as the 
primary cause, motive or agent whether of evil or 
good ; creditable or chargeable with the results for. 
7. (ethics) Having the character of a free moral 
agent; capable of determining one’s own acts; 
capable of being deterred by considerations of sanc- 
tions or consequences. 

RESPOND: 1. Obsolete. 2. To say something 
in return, to answer, to reply. 3. To show some 
effect in return to a force or as a result of a 
stimulus; to act, to behave, etc., in response. 
4. To render satisfaction ; to be answerable. 

SELF-CONSCIOUS: 1. Conscious of one’s 
acts or states as belonging to, or originating in, 
one’s self. 2. Conscious of one’s self or prone to 
regard oneself as an object of the observation of 
others, embarrassed or stagy because of failure to 
forget one’s own self in society. 3. (psychology) 
Aware of oneself as an individual that experi- 
ences, desires and acts. 


In these definitions we find the ideas of 
accountability, of trustworthiness, of ability 
to make payment of obligations, and of being 
capable of determining one’s acts. 

In this connection, we are reminded of Dr. 


* Supervision in Social Case Work, Introduction, 
p. xiv. 
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Abraham Flexner’s paper, given at the Na- 
tional Conference of Social Work at Balti- 
more in 1915, in which he answered in the 
negative the question whether social work 
is a profession.* In that paper Dr. Flexner 
defines what he means by the profession’s 
being an activity essentially intellectual in 
character. He talks of “a free, resourceful 
and unhampered intelligence applied to prob- 
lems and seeking to understand and master 
them.” He says, “ Wherever intelligence 
plays thus freely, the responsibility of the 
practitioner is at once large and personal.” 
Where there is opportunity for varied 
choices, the exercise of discretion involves 
risk which the thinker must take upon him- 
self. Dr. Flexner remarks that in this kind 
of activity the professional person co-op- 
erates with others, but with no less complete 
responsibility for his own part in the work. 
He is not under orders, and cannot push 
upon others the responsibility for what he 
does. 

The paradox is, then, that the professional 
person is accountable, but not to others. He 
is accountable to his own mature and trained 
intelligence. He is answerable to his pro- 
fessional colleagues for applying the stand- 
ards they collectively maintain, but he can 
apply them in no other way than by the use 
of a discretion which is his own. 

The concept of professional self-deter- 
mination is particularly interesting in the 
light of the psychoanalytic theory of the de- 
velopment of the super-ego, the part of the 
self which is formed out of the precepts and 
prohibitions of parents and others who are 
looked up to by the immature person, and 
which gradually takes into itself standards 
thus acquired and makes them its own. Is 
it true, perhaps, that the professional person 
acquires during education for his profession 
a different super-ego than he had as a lay 
person, and that he does not feel the control 
of his professional colleagues as relieving 
him of responsibility but rather as support- 
ing, with him, standards that he accepts as a 
part of himself? 

Does professional responsibility imply 
control over the results of one’s work? Ob- 
viously it cannot meet the philosophic impli- 
cations of the sixth definition of the word 


*New York School Philanthropy Studies in 
Social Work, No. 4, 1915. 
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“responsible.” Where physical and social 
forces and the choices of other human beings 
are acting and interacting, there can be only 
relative freedom to use discretion and to 
foresee and plan for results. Social case 
work shows its professional immaturity 
most, perhaps, in that it is less ready than 
the older professions to acknowledge the 
limitations of the field in which it can be 
responsible for the consequences of what it 
does. With the naive faith of inexperience, 
social workers are apt either to claim too 
much responsibility or to take none at all. 
We have still to learn the disciplined art of 
acting within the facts and testing results by 
more facts until some possibilities of pre- 
diction are established. 

It is interesting to find under “ respond ” 
definition 3, which we often match with the 
adjective responsive. It contradicts, oddly, 
the concept of being professional that often 
troubles students—that it is to be cold, dis- 
tant, unaffected by the other person. It 
may be that the meaning “liable to re- 
spond,” given for the adjective “ respon- 
sible,” refers only to definition four of the 
verb “ respond,” and stresses only account- 
ability. It is striking, however, that the 
same word, respond, links so closely the two 
meanings of accountability and responsive- 
ness. All through the definitions of respon- 
sibility runs the thread of being awake to 
consequences and the meaning of one’s acts, 
and hence able to give an account of them. 

From this it is an easy step to the thought 
of a self-conscious act (definitions 1 and 3) 
as one in which the doer is aware of being 
the doer and of feeling the way he does. in 
other words, he is alive to himself as well 
as to the other person. He is therefore able 
to direct his activity to accomplish what he 
is able to accomplish in the situation—in 
relation always to other persons and forces 
there present. He is not adapting blindly 
to what happens, as a sleeper throws off too 
heavy coverings and falls into slumber again. 

The second definition of “ self-conscious- 
ness” is the one that has given a bad name 
to them all. Why should it be painful to 
think one’s self observed in society, and why 
should the word “ self-conscious” usually 
suggest this meaning? My notion is that it 
goes back to the function of consciousness in 
our biological history. Living organisms 
learn to adapt or die. Only the higher forms 
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have a trouble-fixer, a consciousness that 
comes to the rescue when automatic adapta- 
tions fail and makes choice among alterna- 
tives. The activity of conscious adaptation 
is not only associated with pain and danger, 
it is painful, and is not used without some 
reason for it. We say that we want our 
social relations to be spontaneous, meaning 
that we want to act as we feel like doing, 
with no thought of consequences. All the 
time, however, we are making adaptations 
below the level of consciousness—adapta- 
tions to which we have been trained until 
they have become automatic. We avoid 
stepping on a lady’s toe by a hair’s breadth 
without being really conscious that it is 
there, we use our handkerchiefs and keep 
from being rude, ordinarily, without much 
thought. When we feel that everyone is 
looking at us, however, we sense an internal 
cry of danger, and turn upon ourselves all 
the consciousness we have. What have I 
done now? What is wrong with me? And 
this, of course, is painful. 

Is it possible for a professional person to 
be trained to be more aware of what he is 
doing and feeling than a person in ordinary 
social relations would need to be? It seems. 
that he must if he is to be accountable for 
his own part in helping to bring about better 
adjustments of other people—that is, if his 
profession is social case work. He must be 
in the situation, it is true, but above it 
enough to use foresight in gaging the prob- 
able outcome of what he does. He must 
watch what he is doing enough to be able to 
change if something is going wrong. He 
must have some notion of how his own feel- 
ings are complicating the situation, and be 
able to make allowance for them. 


MISS ROBINSON has written with 
clarity of the unique experience of learning” 
social case work through a relationship to 
one person—a supervisor. The likenesses 
of this to other learning situations are not as 
apparent, but present intriguing possibilities 
for study. Being part of a group studying 
case work can become something much more 
related to individual supervision than to the 
traditional classroom experience which Miss 
Robinson describes as permitting “the 
student who seeks to escape responsibility to 
evade it—hiding behind the accepted opin- 
ion as expressed by the group or the teacher 
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or in the book.” This, to my mind, is not a 
difference between a class and an individual 
learning process, but the difference between 
a vital approach and a sterile one which does 
not create a learning situation at all. Class 
teaching of social case work as an art which 
is to be practiced in the field can be nothing 
other than a laboratory or studio for learn- 
ing that art. Other courses may talk about 
it, as there may be courses in art apprecia- 
tion or popular science, but learning-to-do 
must essentially be an opportunity to relate 
oneself to doing. For this, I believe a group 
approach is just as essential as an individual 
one. 

There are at least three indications for the 
use of a group method of teaching case 
work. First, an approach to the problems 
which everyone has in learning to use a pro- 
fessional relationship helpfully; second, an 
opportunity for each student to accomplish 
part of his learning-to-do with the dilution 
of the presence of his peers to break the 
impact of direct contact with the teacher 
which Miss Robinson has vividly described 
as being so threatening to the person who 
fears change in himself; third, the need of 
some vicarious experience with case situ- 
ations (in the form of illustrations provided 
by the teacher or the group) so that the 
student need not do all his experimenting 
where people will be harmed by his mistakes. 
Mistakes he has a right to make, or he can- 
not learn, but, as Miss Robinson says, “ If 
everything had to be worked through on the 
client, no agency could afford to train 
students.” ° If there were no group teach- 
ing, the supervisor would have to repeat 
with the several students separately the com- 
mon elements which they might well have 
gotten together and, to protect the client, 
would have to assume more responsibility 
for what the student does in the field than 
is either practically possible or good for the 
student’s growth. I therefore see as in- 
separable from the individual supervisory 
process a dynamic group experience organ- 
ized around discussion of case illustrations 
selected to bring out the problems in human 
relationships which students are certain to 
encounter in their work. 

A study of this kind of group process ® 


® Supervision in Social Case Work, p. 45. 


* At the Smith College School for Social Work 
such a course is part of the course in supervision. 
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has brought out amazingly the likenesses to 
individual relationships. An _ individual 
comes into a group because he wants it for 
some reason, but he also fears it because he 
wants to be sure of keeping his uniqueness. 
There is the initial period of struggle against 
group life, as well as of longing for more of 
it, and the skill of the leader consists in 
consciously and responsibly helping all the 
members of the group to become a part of 
the whole, their differences recognized and 
accepted (so that they can even accept them 
more comfortably themselves) and _ their 
likenesses galvanized into something more 
of vitality than any could achieve alone. The 
reason we have so little picture of this proc- 
ess is that there are so few leaders of groups 
able to assist a collection of individuals, 
more or less suspicious of each other, to 
become a group in which each enters into 
the learning or doing together and makes 
what he gets out of it his own. It involves 
struggle—this group learning—just as does 
learning with one person, but it is a growth 
struggle very like what Miss Robinson de- 
scribes in connection with supervision. 

Miss Robinson has emphasized that the 
relationship of supervisor and learner of 
social case work is different from the ordi- 
nary teaching relationship in that it involves 
responsibility to the case work agency for 
seeing that the work is well done and that 
the agency’s clients and its standing in the 
community are protected. She defines 
supervision as “a working relationship to 
which each person makes a contribution.” 7 
The contribution of the supervisor is partly 
that of listening and responding to the 
student’s thinking about his experience in 
the field, but also her knowledge of agency 
policies and of the student’s cases. Secure 
because his supervisor knows what he is 
doing, the student becomes more free to ex- 
periment within the limits set up without 
fear of serious consequences from his mis- 
takes. Supervision, then, involves both 
teaching and administrative responsibility, 
and the supervisor cannot treat the individ- 
ual student as if nothing mattered except 
that he should learn. The work must be 
reasonably well done now, as well as fur- 
nish experience by which the learner may 
become more proficient in the future. 


* Thid., p. 69. 


April, 1937, The Family 











n Jd 


—_e 


> — yy —st Ss Ss OP 














IT sometimes happens that the person who 
is supervising students or staff workers as 
individuals is at the same time the adminis- 
trative head of the agency. This function 
may be compared with the process of group 
leadership, having some of the elements of a 
teaching relationship and some of the re- 
sponsibilities to the work itself which super- 
vision shows. The head of a staff, like the 
leader of a discussion group, must under- 
stand the body of common agreement and 
the points of difference within the staff, 
must see that each has a chance to make his 
contribution, and must blend these contribu- 
tions somehow into a working spirit of the 
whole if he is to have an effective organiza- 
tion. He will find that, whether his staff is 
gathered in one room or is working out 
from the office and meeting all together only 
infrequently, there are nevertheless the same 
problems of leadership. Individuals strug- 
gle to emphasize their uniqueness, or try to 
sink themselves in dependence upon others. 
Some have to be singled out for special help 
at times. Others have to have their desires 
ignored in order that the work of all may 
go on. Just as individual supervision is 
enriched when a dynamic experience of 
group learning is added to it, so it is 
strengthened and related to real conditions 
most soundly when it is seen in its adminis- 
trative setting. Supervisors often feel that 
their administrative function hampers their 
relationship to students, introducing ele- 
ments of authority which seem to them 
foreign to a free learning relationship. On 
the contrary, it seems to me, supervision can 
fulfil its function only as it relates itself to 
the world in which students must learn to 
work and bears its part in healthy staff and 
community relationships. 

It has sometimes been said that students 
learn to do case work by experiencing 
through the supervisor’s work with them 
the meaning of a helpful professional rela- 
tionship. How far is this true? If case 
work is thought of as a learning-teaching 
situation, its subject matter, learning to live, 
is even more indefinite than the elusive 
thing we call the content of social case work, 
which is taught by supervision. The client 
may be a prize fighter, a toe dancer, or a 
banker within the limits of case work suc- 
cess, or may become a better adjusted dia- 
betic or schizophrenic patient if that is the 
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best that he can do with life. The case 
worker’s function is to relate himself to the 
client’s own essential responsibility for what 
he will do with his life, and help him to 
make the most out of available resources. 
Case work comes in at some point where 
difficulty has occurred, whereas organized 
education tries to anticipate what skills and 
knowledge will be needed and help the 
student acquire them in advance of acute 
need. Education is standardized for the 
usual, with adaptations to the exceptional 
person ; case work finds its function in deal- 
ing with the exceptions who have unusual 
experiences or who react in unusual ways. 
An additional difference is one of eligibility. 
Admission to an educational curriculum is 
conditioned upon proofs of a certain readi- 
ness to undertake it, and progress is meas- 
ured against more or less standardized 
norms. <A _ student of social case work, 
therefore, may remain in the educational 
experience only if progress is within the 
usual range of variation. A client does not 
“pass” or “ fail” in the case work relation- 
ship. His readiness to use it so as to get 
something he wants out of it is the only test 
of eligibility for case work service (although, 
of course, an agency may not have the facili- 
ties for giving it to all who are theoretically 
eligible). 

With all these differences, the supervisory 
relationship is like social case work in that 
it brings new perspective, practical sugges- 
tions, most of all a relationship with a person 
in which fear and anxiety, liking and dislik- 
ing may be worked out. Always super- 
vision, like case work, has to see that these 
are so offered that they will be stimulants 
and not inhibitors of growth. It is conceiv- 
able, then, that the student may get out of 
the relationship with a supervisor not an 
exact pattern of the professional relation- 
ship with clients but an experience that will 
give real feeling for the meaning of case 
work. 

These excursions into a variety of related 
fields, all dealing with the development of 
human personality for more or less specific 
ends, have not been made just for the inter- 
est of the journey. All are so inter-related 
that one cannot be understood without the 
others. The learning process cannot be 
divorced from good performance, learning 
in groups from learning with one person, 
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learning to live from learning to be a profes- 
sional person—particularly one whose func- 
tion it is to help others to learn to live. Miss 
Robinson has brought out richly for us that 
it is the whole person, not an isolated brain, 
that comes to be educated. Feelings not 
only determine what a person will do with 
what he learns, but whether he can learn at 


all. Capacity to accept the change in one’s. 
self which is incidental to growth is as essen- 
tial as the acquisition of knowledge to the 
development of a professional person, con- 
scious of what he is doing and responsible in 
a high and fine sense for his activities. May 
not the youngest of the professions advance 
humbly but with courage toward this goal? 


Editorial Notes 


A Program of Professional 
Development 


HE President of the American Associ- 

ation of Social Workers, in his remarks 
at the opening session of this year’s Delegate 
Conference, defined the part of this Fourth 
Annual meeting ir the continuing long-time 
program of the Association: 


At this Conference we are considering profes- 
sional social work factors in the transition from 
emergency to permanent [governmental] program. 
The part that we are going to play in the development 
and maintenance of a permanent program requires 
a greater or at least a different sort of professional 
competence on our part. . . . In this Conference 
we are getting into our stride for a long pull which 
requires, first, that we take up, as . . . unfinished 
business, the governmental relief program which 
we have considered in the past and in which we see 
so many changes coming in the future; second, that 
we focus our attention primarily upon professional 
aspects ; third, that we consider the setting in which 
social work operates, the conditions under which 
social work is practiced, and the way in which those 
conditions affect the quality and kind of job we 
can do. 


The various committee reports, the formal 
papers, and the general discussion? in the 
three days’ meetings brought out essential 
factors in this “ long pull.” Most important, 
if we are correct in interpreting its repeated 
emphasis throughout the discussions, is the 
need to clarify the specific content and 
method of professional social work, the 
specific equipment and contribution of pro- 
fessional social workers in their varied fields 
of activity. There was a definite implication 
that this need can never be fully met—that 
any profession must recognize and accept as 
inherent in its claim to professional status 
the challenge to define and re-define the 
bases of its claim to competence. 


* Washington, February 19-21, 1937. 

* These reports and papers will be available from 
the A.A.S.W. A summary of the sessions appears 
in The Compass, March, 1937. 


The obligation lies particularly heavy 
upon a profession as new as social work and 
concerned as it is with the wide range of 
social needs. The standards for membership 
in the A.A.S.W. should be accepted as play- 
ing an essential part in determining profes- 
sional competence but they do not free us 
from a continuing responsibility to supple- 
ment these general statements by detailed 
and precise analyses of their component 
parts. 

It is axiomatic that the quality of admin- 
istration, whether in public or private social 
services, depends not only on the blue-prints 
of its objectives and function but upon the 
quality and equipment of the personnel re- 
sponsible for carrying out its specifications. 
If, as was urged by the Conference, we are 
to establish minimum standards for selection 
of professional staff in government social 
services on the merit system, we must accept 
the implied obligation for three related 
activities : 

(1) A clear cut analysis of what social 
workers actually do. 

(2) The interpretation of this analysis to 
the community, to legislative authorities, to 
other civic groups. 

(3) Continuing clarification and articula- 
tion of the bases for the claims of social work 
to competence in the area of human needs. 

Although these suggested activities were 
related to the discussion of governmental 
social services, the discussants made it clear 
that they are equally important in the de- 
velopment of adequate social services under 
private auspices and essential to the exist- 
ence and growth of the profession itself. 

Related also were the points brought out 
in the discussion of training for administra- 
tion, of professional social action, of current 
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professional problems. The analysis of 
specific jobs would contribute needed ma- 
terial to the schools responsible for profes- 
sional training and would help them to relate 
professional training to the needs of the field. 
Analyzing our specific knowledge and thus 
defining our area of professional competence 
would tend to strengthen our efforts in con- 
nection with social action through limitation 
“to those fields in which social workers have 
specific knowledge.” é 

This year’s Delegate Conference has given 
us blue-prints of a broad program, essential 
not only for the general objectives of profes- 
sional growth but for the immediate pur- 
poses of making adequate professional serv- 
ices available to governmental social activi- 
ties. Its values will, like the values of social 


programs, depend upon our abilities to carry 
out its specifications. The ways and means 
will be discovered only at the cost of time, 
effort, and—not least—money. The Asso- 
ciation, through its national office and local 
chapters, offers leadership and direction, but 
in the last analysis the members of the Asso- 
ciation, they agreed at Washington, must be 
responsible for the necessary and often un- 
exciting footwork. Not only must they 
analyze and evaluate their experience but 
they must recognize that analyses and evalu- 
ations and poolings of experience will fail to 
achieve their potential usefulness unless they 
are skilfully correlated and implemented. 
And implementation not only requires intel- 
ligence and vision but must be paid for in 
terms of qualified personnel. 


Book Reviews 


Social Work Book-of-the-Month 


HE Soctat Component IN MEpIcAL Care, by 

Janet Thornton and Marjorie Strauss Knauth, 

offers affirmative answers to two important 
questions: Is there need for social service in the 
hospital from a purely medical standpoint? Is the 
expense of maintaining a medical social service 
warranted? The material is based on the study 
and analysis of 100 cases in the Presbyterian Hos- 
pital in New York. Both content and method of 
presentation give definite bases for the conclusions 
reached. The book should be valuable to social 
workers, physicians, and hospital administrations. 
(Columbia University Press or THe Famtty, 
$3.00.) 


EW Licut on DELINQUENCY AND Its TREAT- 

MENT: William Healy, M.D., and Augusta 

F. Bronner, Ph.D. 226 pp., 1936. Yale 
Univ. Press, or THe Fairy, $2.00. 


A new book on delinquency by the directors of 
the Judge Baker Guidance Center is always eagerly 
anticipated, and the present publication meets all 
expectations. It is the record of a study made by 
the Yale Institute of Human Relations (in the 


cities of Detroit, Boston, and New Haven) of . 


groups of delinquent children who were “ recogniz- 
able as potentially serious offenders, those who had 
been repeatedly delinquent.” The modal age was 
between 12 and 14 years but in 48 per cent of the 
cases it was found that the first delinquency 
occurred before 8 years of age. 
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This is not a statistical study: the cases, 153, 
were too few. But an outstanding feature of the 
research is that control groups of non-delinquent 
children were studied at the same time, 8 of them 
being the twins of delinquents. Besides the study 
of the immediate situation with regard to the de- 
linquency, treatment was instituted and the follow- 
up over a period of three years—they had hoped 
this period might be longer—brought to light most 
interesting facts with regard to the comparative 
importance of contributing factors. 

As one would expect in view of other studies of 
delinquency by the same authors, the personality 
make-up of both children and their parents was 
examined with great care and marked insight was 
shown in the analysis of pathological conditions, 
both personal and social. The authors emphasize 
particularly the emotional relationships existing in 
the family group as well as marked symptoms of 
emotional instability in the children themselves. 
The reviewer is reminded of conclusions reached 
by Pfister in his Love in Children and Its Aberra- 
tions. “ Areas of delinquency” are no doubt im- 
portant and sociological studies have added much 
to our knowledge of what must be done in the field 
of prevention of delinquency. But the fact re- 
mains that living side by side within these areas 
are delinquents and non-delinquents. Where does 
the difference lie? Dr. Healy and Dr. Bronner 
have, as always, thrown much light on this vitally 
important question. 

ELeanor Hope JoHNSON 
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OME Parent-Cuitp RELATIONSHIPS: Marian 

S J. Fitz-Simons, Ph.D. 162 pp., 1935. Bureau 

of Publications, Teachers College, Columbia 
University, or THe Famiry, $1.75. 


Miss Fitz-Simons has constructed a guide by 
which we might rate child-parent relationships. 
That is, so that we can say for example, that a 
mother has a 1+ or 4+ case of over-protection 
just as medicine has a 1+ and 4+ Wassermann 
test. The idea is an excellent one and should give 
some constructive help to research psychologists 
and psychiatrists who would be interested in ex- 
perimenting further with the idea. As a guide for 
social workers, however, it has so many limitations 
as to be of very little practical use. The guide as 
such is formulated from the opinion of forty-one 
clinicians subject to all the differences of opinion 
that clinicians have, and subject also to the dif- 
ferences in opinion about psychiatry. 

The book gives details about its method and 
there are some questions as to its psychiatric 
validity. As a method of approach, however, it 
has a contribution. 


Lee RABINOWITZ 
Emergency Relief Bureau, New York City 


AMILY Finance: A Study in the Economics 
of Consumption: Howard F. Bigelow. 519 
pp., 1936. J. B. Lippincott Co., Chicago, or 

Tue Famiry, $3.00. 


In the 500 readable pages of this book, the 
fundamental principles affecting the financial prob- 
lems of the family are discussed in a clear, simple, 
and sane manner. It is adapted to the use of the 
college student beginning work on the subject and 
to householders and social workers who have not 
had formal training in it. 

Although the book is written from the stand- 
point of the family on a moderate rather than a 
marginal income, it contains considerable material 
applicable to the lowest income groups. The social 
worker who is called upon for help with manage- 
ment of income will find a good statement of the 
basic principles of wise management. There are 
chapters on “ Satisfying Wants by Wise Purchas- 
ing,” and “ Satisfying Wants by Home Produc- 
tion.” The one on “ Place of Credit in Family 
Finance,” with its discussion of instalment buying, 
is helpful. 

The book may serve also as reference for infor- 
mation, selected from various recent studies and 
the latest census data, on size of families, employ- 
ment of home maker, distribution of national in- 
come, and expenditures for different items of the 
family budget. 

FLoreNce NEssBItt 
United Charities of Chicago 


HE MExIcan IN THE Unitep States: Emory 
S. Bogardus. 123 pp., 1934. University of 
Southern California Press, Los Angeles, 

School of Research Studies, No. 5, $1.25 (paper 
bound), $1.60 (cloth bound). 


This is a scholarly and sympathetic treatise of a 
million and a half people little understood and 
largely unwanted here except for exploitation. For 
the casual observer this fascinating story of the 
Mexicans in the United States will be an eye- 
opener. For the student of racial cultures, who 
with open mind seeks to understand and interpret 
strengths and inherent assets, it will prove invalu- 
able. Educators, social workers, community-plan- 
ning, religious, and neighborhood groups alike will 
want it at hand for easy reference and frequent 
use. 

The author distinguishes clearly between certain 
“types”—each characterized by quite different 
backgrounds and cultures: Those born in the 
United States, yet not accepted into “ American” 
life: citizens by birth, Mexican and Indian by cul- 
ture; farmers many of them, owning and tilling 
land; often called “ Spanish-Americans.” In di- 
rect conflict with these are the Anglo-Americans 
whose differences largely and primarily are reli- 
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Plan A The course leading to the Master’s degree 

consists of three summer sessions at Smith 
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2. Application of Depth Psychology to Social Case 

ork. Dr. LeRoy M. A. Maeder and Miss Beatrice 
H. Wajdyk. July 26—August 7. 
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gious and political. Quite a different group are 
descendants of the Spanish iamilies, the aristo- 
cratic leaders of the old southwest development 
when it still belonged to Mexico. They cling to 
their former prestige as the social, economic, and 
political “select” and have little or no contact 
with the “immigrant” from south of the Rio 
_ Grande. 

It is the Mexican immigrant who is most com- 
monly known because he greatly outnumbers all 
others. He is most often seen and without ques- 
tion is significant socially, industrially, politically. 
Racially he is Indian and Spanish, with Indian in 
preponderance. Economically he is largely “ peon,” 
on the land but not of it, in reality servile. Re- 
ligiously, Roman Catholic with influences of his 
nature-worshiping ancestors. Domestically, he is 
the patriarchal head of a large family of children, 
primitive in his emotions, protective of his women 
and children. Politically, he is loyal to the local 
neighborhood and larger community when he feels 
he belongs. Personally, he finds highest expres- 
sion of his personality in music, song, dance, pot- 
tery-making—in creating not in owning. The 
present is his world. 

Against these different cultural backgrounds the 
author accurately interprets the Mexican in the 
United States as a creative force: “Give the 
Mexican a fair chance and he would become as 
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self-sufficient as other people. Encourage him 
without prejudice to express himself and he might 
help to put materialism to rout, and do his part to 
create a new and better civilization.” 


Sara ALIcE BRowN 


URAL Hovsenoips, Retier anp Non- 
RevieF: Thomas C. McCormick. 141 pp., 
1935. Research Monograph II. Works 

Progress Administration, Division of Social Re- 
search, Washington, D. C. 


This report is based on a survey of rural relief 
and non-relief households conducted in 47 counties 
in the major agricultural areas of the United 
States. The survey was made during the winter 
of 1933-34, and supplements the relief census 
taken by the FERA in October, 1933. The present 
study was designed to show in what ways, if any, 
and to what extent the rural households receiving 
public emergency relief in October, 1933, differed 
from their nearest neighbors who had not received 
such relief. 

A number of differences were found which 
pointed not only to larger families, greater unem- 
ployment, and smaller incomes in the relief group, 
but also revealed possible explanations of why one 
group of families came to be in greater need than 
the other group. Differences were found as to age, 
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educational attainments, stability, family compo- 
sition, usual occupations, and industries. 

Relief households with male heads had changed 
residence across county lines within the past ten 
years to a greater extent than had the correspond- 
ing non-relief households, possibly indicating less 
stability among those who eventually came on 
relief. 

Some of the sobering conclusions from the dif- 
ferent chapters should stimulate further follow up. 
It is not just coincidence that the sharecropper’s 
plight comes out in bold relief from the statistics ; 
the Negro, though there are logical reasons for his 
consistently smaller relief, does in spite of that 
“have a differential operating against him”; “ ex- 
tremes of youth and age seem to have been factors 
predisposing to relief; two thirds of all relief 
households but less than half of the non-relief 
households reported one or more children under 
sixteen years of age”; relief families showed 
much less education than non-relief ones, although 
their children (relief) showed increasing use of 
educational opportunities; only a little over half 
of the rural relief and non-relief heads of house- 
holds had agriculture as their means of support; 
white collar vocations, which had formerly made 
up about 8 per cent of the occupations of the relief 
families, had been almost abandoned by the time of 
the study; “ skilled workers in the non-agricultural 





alone? 


Then You'll Enjoy the Advantages 
of Being an Edutraveler 


EDUTRAVEL has special cultural con- 
tacts throughout Europe and can help you 
plan an unusual program of visits. Edu- 
travelers have all the freedom and independ- 
ence they want—going where they like and 
staying as long as they like—and at the same 
time are insured against lost motion and red 
tape entanglements with steamships, trains 
and hotels. They stay within their budgets, 
and from sailing to home coming they have 
nothing to think about except their own 
pleasure. 


Whether it is an extended trip or a 
short cruise that you plan to take, let 
EDUTRAVEL serve you. 
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occupations showed the heaviest loss of usual occu- 
pation and the greatest amount of unemployment.” 

The thoughtfulness and broad scope of the analy- 
sis indicate a real awareness of social problems and 
the facts emphasize the areas of need and challenge 
sociologist, economist, and public official conscious 
of his social planning responsibilities, toward fur- 
ther study and treatment of these needs. 

Lucttte Cairns 
Board of Children’s Guardians, St. Louis, Mo. 


OCIAL Institutions: Lloyd Vernor Ballard. 
514 pp., 1936. Appleton-Century, New York, 
or THe Famiry, $3.00. 

Prior to the appearance of this book, three others 
have dealt with the same field. Hertzler’s Social 
Institutions (1929) summarized the findings of 
sociologists down to the present decade. Allport’s 
Institutional Behavior (1933) challenged the con- 
ventional approach and proposed a different inter- 
pretation. Chapin’s Contemporary American Insti- 
tutions (1935) suggested new methods of study. 
Ballard’s book is a text for college undergraduates 
which makes no distinctive contribution in factual 
data, interpretation, or methodology. Like too 
many writings of sociologists and social workers it 
is a miscellaneous collection of not very well inter- 
grated material. 
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await you this Summer if you join the group 
sailing from New York July 3rd to partici- 
pate in the 1937 


SEMINAR ON SOCIAL WORK 
in the SOVIET UNION 


under the direction of WALTER West, Exec. 
Sec’y of the American Association of Social 
Workers. Members will come in contact 
with Soviet workers in the various fields of 
social welfare, and will be assisted with 
special investigations in their own fields. 
Returning date, August 18th, 47 day inclu- 
sive rate $489.00. Earlier or later sailings 
arranged for those who prefer to join the 
Seminar abroad. 
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It offers some interesting hypotheses, but fails to 
support them with relevant evidence. It proposes 
the concept of cultural lag as a basis of interpre- 
tation, but fails to make its application sufficiently 
specific to make it real to the reader. In many of 
the generalizations in which the book abounds it 
is uncertain whether they apply to all cultures or 
only to our own. Such adjectives as “ social,” 
“socially minded,” and “ sociological” are used 
with a vagueness that is all too typical of our 
literature. The same is true of such phrases as 
“social objectives,” “social functions,” “ social 
motivation,” and “ social control.” 

Many sociologists would reject or qualify the 
author’s basic assumption that social institutions 
are “purposively established.” Thus he says, 
“The idea of the relation of human reproduction 
to the continuance of the group, for example, is 
the germ of the institution of the family.” This 
assumes a degree of insight and rational planning 
that is pretty certainly absent from the develop- 
ment of such “crescive” institutions as the family. 
It ignores the established facts that in many cul- 
tures the functions of the family are quite inclu- 
sive; in some, emphasis is obviously on economic 
considerations ; in some, procreation is by no means 
confined to the marriage group; and, in some, it is 


possible that the place of sexual intercourse in 
reproduction is not even recognized. 

Hence, while this book is not recommended to 
social workers, it may serve as a warning against 
vague and unsupported generalizations, against 
ethnocentric and rationalized interpretations of 
social institutions. 

Stuart A. QUEEN 
Washington University 
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1937 Social Work Year Book. (Russell Sage 
Foundation or Tue Fairy, $4) 

Neurotic Personality of Our Time: Horney. 
(Norton or Tue Famiry, $3) 

They Shalt Not Want: Davis. (Macmillan or 
Tue Famiry, $2.50) 

Unemployment and Its Treatment in the United 
States: Kahn. (A.A.S.W. or THe Famtiry, $1) 

Children Handicapped by Cerebral Palsy: Lord 
(Commonwealth Fund or Tue Famity, $1.25) 

Layman’s Handbook of Medicine: Cabot. (Re- 
vised edition, Houghton Mifflin or THe FAmILy, 
$2.50) 

How to Interpret Social Work: Baker and 
Routzahn. (Russell Sage Foundation or THE 
Fami_y, $1) 








“Ready~. 


SERS of earlier editions of the YEAR 

BOOK will need to know little more 
than that the new 1937 volume is ready. This 
issue records the many changes in public and 
private social work which have followed the 
Social Security Act and other recent de- 
velopments. The presses are now delivering 
the largest first printing in the YEAR 
BOOK’S history. Is your copy ordered? 
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709 double-column pages 


RUSSELL SAGE FOUNDATION 


used reference book in the literature of 
social work.”’—Social Forces. 


“IF I were an individual interested in social 
work as a profession or as a field about 
which the intelligent citizen should be in- 
formed, and my library were limited to gne 
book, my first choice would be the SOCIAL 
WORK YEAR BOOK.”—The Transient. 


Price, $4.00 


130 East 22d Street 
New York N. Y. 
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THE NEW YORK SCHOOL 
OF SOCIAL WORK 


SUMMER QUARTER—TERM A 
June 15 — July 23 


The Summer Quarter is planned for profes- 
sional social workers who wish to study 
during the summer. In this quarter the 
School can enroll for courses a larger num- 
ber of students than in other quarters of the 
year. Among the courses to be offered in 
Term A are the following : 
Concepts of Human Behavior in 
Case Work Practice 
Medical Social Problems 
The Child in the Institution 
Supervisory Practice 
Public Welfare Problems 
Government and Social Work 
Public Relief Administration 
Education and Social Progress 


Fern Lowry 
Antoinette Cannon 
Lou-Eva Longan 
Fern Lowry 
David Adie 
Clarence King 
Arthur Dunham 
E. C. Lindeman 


For special summer catalogue write the 
Registrar. 


122 East 22nd Street 
New York N. Y. 
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of Social Work 
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Two Year Course, Leading to 
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Open to Men and Women 


Fall Term Begins Sept. 28, 1937 
Applications Due by May 30, 1937 
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Room 805, Woolworth Building 
New York, N. Y. 
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The Social Component 
In Medical Care 





BY JANET THORNTON 
Director of Social Service 
The Presbyterian Hospital 


In Collaboration With 
MARJORIE S. KNAUTH 
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